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The tip developed as the ideal 


for stimulation of interproximal spaces 


Two years of research and extensive investigation went into the 
development of Py-co-tip. The high quality rubber is finely bal- 


anced for flexibility and stiffness to stimulate blood flow in 


the gingival areas. Py-co-tip is preferred by more dentists than 


any other brush-affixed stimulator. 


THESE FEATURES MAKE PY-CO-PAY WIDELY ACCEPTED 


Straight, rigid design 
Small, compact head 


Bristles uniformly trimmed 


Proper tuft spacing 


Scientifically designed tip 


For effective cleansing, massage and stimulation, prescribe 


Sy-co-pay TOOTHBRUSH wih PY-CO-TIP 


Recommended by more dentists than any other toothbrush 


Pycopé, Inc., Jersey City 2, N. J. 
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Folklore dentistry recom- 
mended eating the head of a 
spiny-back eel, or otner oddi- 
ties from acorns to Zulu cher- 
ries,as asure curefor toothache, 


Antiquated superstitions on dental therapy have 
yielded in this modern age to scientifically au- 
thenticated treatment—as with Poloris Poultice, 
formulated according to the sound principle of 
inducing analgesia by stimulating hyperemia. 


In Poloris Poultice, the counterirritant action 
of capsicum relieves congestion, and thus alle- 
viates pain while promoting tissue repair. 
Prompt relief is further assured by the quick- 
acting topical anesthetic, benzocaine. 


Successfully employed for direct local action to 
relieve /ocal dental pain, modern Poloris Poul- 
tice is free from the dangers often encountered 
with systemic depressant drugs. 


Poloris Company, Inc., Jersey City 2, N. J. 
Dept. 45-G 
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ior —for effective pain relief, with reparative stimulation, in 


emergency pain, pericementitis, dental abscess, erupting third 
molar, root canal therapy, gum irritation, and dental neuralgia. 
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Boiler sterilizers waste your time. 
Often you need instruments ina hurry! 

New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “777” Speed- 
Clave kills all microbial life, includ- 


LIGHTS AND 


1747 E. HENRIETTA RD. e 


WILMOT CASTLE CO. e 


more time for patients... when you 
sterilize this way 


ing spore bearers. Fully automatic, it 
costs only $216!* 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this 
fast, lightweight “777” Speed-Clave. 
Or write direct. 


*and upwards to $219, according to zone 


STERILIZERS 


ROCHESTER, N.Y. 
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A Message from the President 


SARAH E. HILL 


Memphis, Tennessee 


Every professional association needs the cooperative efforts 
of all its members in order to develop a worthwhile program. The loyalty and assist- 
ance of every member is necessary for the success of constituent dental hygienists’ 
associations. There is no single pattern of service which we all fit; some perform best 
in one capacity, others in another, but each member possesses abilities which can be 
utilized in our professional organizations. 


Committee Appointments 


Fach year the selection of committee personnel in the American Dental Hygienists’ 
Association has been made from suggestions solicited by the Nominating Committee. 
Officers from each constituent association are requested to submit the names of any 
active members considered qualified for national committee assignments. Many who 
are appointed by the Board of Trustees are not known personally by any member 
of the Board. The selection is based entirely on confidence in the recommendation 
of the state association of which the appointee is a member. From year to year it has 
become increasingly disappointing to receive negative replies or, in many instances, 
no replies to letters informing members of their appointments to various national 
committees. Handling of important business matters of the Central Office is un- 
necessarily delayed due to this negligence. 


Check Your Constituent’s Rating 


The duties of standing committees are clearly outlined in Chapter IX of the Ad- 
ministrative By-Laws of the American Dental Hygienists’ Association. A careful study 
of this section of the By-Laws versus qualifications of individual members in each 
constituent association can serve as a guide for suggesting the best qualified com- 
mittee personnel. 
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Concerning each potential nominee for a committee ask the following questions: 
1. Has she been regular in attendance and actively interested in the affairs of the 
state and/or local association? 

2. In what offices and/or committee assignments is she experienced? 

3. On what committee or committees is she especially well-qualified to serve? 

4. Is she responsible, prompt and efficient in handling business correspondence? 
The successful functioning and future progress of our Association requires the 

best possible utilization of the capabilities of every member. 


District Trustees 


Many of our members fail to appreciate fully the innumerable ways in which the 
Trustee serves each constituent association and the personal sacrifices involved. Fre- 
quently she has the opportunity to acquaint a discouraged group with a workable 
solution to its problems. Through her enthusiastic report of the accomplishments 
of a neighboring constituent others are inspired to new heights of professional 
achievement. 

Your District Trustee is your organization’s representative for making and 
executing all governing policies of the American Dental Hygienists’ Association. 
(Review carefully Chapter VI, Section 10 in the Administrative By-Laws.) It is the 
responsibility of each constituent group to keep the Trustee informed of the majority 
opinion of its membership on items of business to be transacted at annual meetings 
of the American Dental Hygienists’ Association. Her vote is not necessarily based 
on personal conviction, but rather on an expression of the opinion of the majority 
of the constituents she represents. 

Recently it has been my privilege to attend three very stimulating District Meet- 
ings. The programs at each of these meetings were challenging and informative, and 
resulted in further planning for either annual or bi-annual sessions for each district. 
Participation in such meetings broadens one’s professional contacts beyond the 
boundaries of her own state and affords the opportunity to share work experiences 
with new acquaintances. The cooperation of all constituent organizations has con- 
tributed immeasurably to the success of each district meeting, but it is to the District 


Trustees to whom we owe a special debt of gratitude for their services as coordinators 
for the various states. 


Recheck Your Rating 


In return for her countless services to your organization it behooves each con- 
stituent association to share responsibility for the Trustee’s travel expenses for at- 
tendance at various professional meetings. Does the annual budget of your 
organization provide for a proportionate assessment of the Trustee’s annual business 
expenses? 

An organization with nine active members recently appropriated ten dollars 
toward Trustee expenses for the present year. Do you not agree that one dollar per 
member per year is a worthy example for every constituent association to follow? 
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Concerning each potential nominee for a committee ask the following questions: 
1. Has she been regular in attendance and actively interested in the affairs of the 
state and/or local association? 
2. In what offices and/or committee assignments is she experienced? 
3. On what committee or committees is she especially well-qualified to serve? 
4. Is she responsible, prompt and efficient in handling business correspondence? 
The successful functioning and future progress of our Association requires the 
best possible utilization of the capabilities of every member. 


District Trustees 


Many of our members fail to appreciate fully the innumerable ways in which the 
Trustee serves each constituent association and the personal sacrifices involved. Fre- 
quently she has the opportunity to acquaint a discouraged group with a workable 
solution to its problems. Through her enthusiastic report of the accomplishments 
of a neighboring constituent others are inspired to new heights of professional 
achievement. 

Your District Trustee is your organization’s representative for making and 
executing all governing policies of the American Dental Hygienists’ Association. 
(Review carefully Chapter VI, Section 10 in the Administrative By-Laws.) It is the 
responsibility of each constituent group to keep the Trustee informed of the majority 
opinion of its membership on items of business to be transacted at annual meetings 
of the American Dental Hygienists’ Association. Her vote is not necessarily based 
on personal conviction, but rather on an expression of thé opinion of the majority 
of the constituents she represents. 

Recently it has been my privilege to attend three very stimulating District Meet- 
ings. The programs at each of these meetings were challenging and informative, and 
resulted in further planning for either annual or bi-annual sessions for each district. 
Participation in such meetings broadens one’s professional contacts beyond the 
boundaries of her own state and affords the opportunity to share work experiences 
with new acquaintances. The cooperation of all constituent organizations has con- 
tributed immeasurably to the success of each district meeting, but it is to the District 


Trustees to whom we owe a special debt of gratitude for their services as coordinators 
for the various states. 


Recheck Your Rating 


In return for her countless services to your organization it behooves each con- 
stituent association to share responsibility for the Trustee’s travel expenses for at- 
tendance at various professional meetings. Does the annual budget of your 
organization provide for a proportionate assessment of the Trustee’s annual business 
expenses? 

An organization with nine active members recently appropriated ten dollars 
toward Trustee expenses for the present year. Do you not agree that one dollar per 
member per year is a worthy example for every constituent association to follow? 
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Standards and Objectives of Dental 


Hygiene Practice 


DorotHy Harp, D.D.S. 


University of Michigan 


A pproximately 41 years ago Dr. Alfred C. 
Fones established the first training school 
for dental hygienists. For some time he had 
believed that dentistry needed auxiliary 
workers trained to perform oral prophy- 
laxis. He had seen the benefits of thorough 
prophylactic care in his own practice and he 
visualized what a great improvement could 
be made in the school children of his com- 
munity, Bridgeport, Connecticut, if they 
could all have such care. However, when 
he attempted to carry out his plans, he 
found that there were not enough dentists 
available to provide such services. This led 
him to the idea of training young women as 
auxiliary aids who, under the supervision 
of the dentist, give prophylactic treatment 
and toothbrush instruction. This was a 
revolutionary idea. It never had been done 
before and there were no legal provisions in 
any state for such training and practice. It 
was not until after Dr. Fones graduated his 
first class that he obtained legal authoriza- 
tion for their practice in Connecticut. 

The progress which dental hygiene has 
made since its inception has been interest- 
ing and important, but, for a project so 
worth-while from the standpoint of its con- 
tribution to dentistry and to dental health 


of the people, its development has been very 
slow. But for the perseverance on the part 
of the early graduates and a few valiant sup- 
porters of the movement in the dental pro- 
fession, this new health service would never 
have survived. 

It was not until 1951 that all of the states, 
including The District of Columbia, Puerto 
Rico and Hawaii, finally licensed the prac- 
tice of dental hygiene. In that year New 
Mexico and Texas finally capitulated. As 
recently as 1940 only 34 states permitted 
hygienists to practice and at that time there 
were only 16 schools where students could 
be trained as dental hygienists. Now the 
picture is changed. There are 29 schools, 
23 of which now are fully approved, and 
the demand for their graduates far exceeds 
the supply. 

In view of the fact that through the serv- 
ices of the dental hygienists more people 
will receive more preventive dentistry, while 
dentists who do not choose to render pro- 
phylactic service to their patients will have 
more free time for operative services, this 
profession should be encouraged and en- 
larged in every possible way. 

The continued success and usefulness of 
the dental hygiene movement depends 
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largely on the ethical standards of the den- 
tal hygiene practitioners in their relation 
to the dental profession and the public. 
The degree of their cooperation with den- 
tistry largely will be determined by the 
training which they receive in dental hy- 
giene schools. 


Ethics and ideals 


This training must not be based entirely 
on a required number of clock hours de- 
voted to required subjects, but also on 
ethical standards set forth and exemplified 
by all who participate in the teaching of 
dental hygienists. It is important for the 
dental hygienist to be well-trained in the 
skills and technics of her profession, but 
unless she has learned her relationship to 
dentistry, to the dentist under whose super- 
vision she works, and to his patients, the 
value of her services and the reputation of 
her profession will be seriously curtailed. 

In order to create a group of young 
women who are efficient and valuable ad- 
juncts to dentistry, it is necessary to ori- 
entate them early in their training into 
their rightful position as auxiliary aids to 
dentistry. They should be made familiar 
with the laws and rules regulating the prac- 
tice of their profession. They should also 
know something of the laws which define 
services of the dentist and his responsibility 
to auxiliary aids. They must develop a re- 
spect for dentistry and the service it renders 
and an idealism for the service which they 
themselves can render both to children and 
adults. They must have a proper concept of 
their conduct both inside and outside the 
office and an understanding of loyalty to 
their employer and his patients. 

These traits and attitudes, although im- 
portant in professional women, are not al- 
ways inborn in every dental hygiene stu- 
dent. Often considerable time and effort 
are required to impress students with their 
value. A full understanding of the princi- 
ples involved by all members of the faculty 
who teach dental hygiene students is highly 
important. It is difficult to impress these 


principles upon the student if other mem- 
bers of the teaching group encourage the 
students in practices not in conformity 
with the highest ideals of dental hygiene 
education. Furthermore, no matter how 
well the hygienist has been trained, or how 
thoroughly she may have been imbued with 
the ideals and ethics of her profession, it 
is difficult, and often impossible, for her to 
carry them out in practice unless she is 
associated with a dentist who is highly ethi- 
cal in his practice and in his demands on 
his auxiliary aids. 

Many directors of dental hygiene schools 
and members of boards of dental examiners 
can substantiate the statement that the den- 
tist is more often at fault than the hygienist 
where deviations from ethical practice oc- 
cur. The dentist who employs auxiliary aids 
has certain responsibilities for them. He 
should determine what the legal limitations 
are in regard to any type of auxiliary aid 
he may employ in order to protect his 
license and his reputation. 

Justification for belaboring this matter 
of ethics may be found in a recent state- 
ment by vr. Brandhorst: 

“Reports indicate that in most areas the use 
of auxiliary personnel is proceeding favorably and 
in accordance with the laws governing its use. 

“On the other hand, there are also areas where 
their use is not in accordance with the intent. It 


seems desirable that the profession take a look at 
this. 

“A report on the use of auxiliary personnel (hy- 
gienist, technician, assistant) might bring to light 
problems that need re-evaluation and _ re-adjust- 
ment before they react unfavorably on the pro- 
fession as a whole.” 


Problems for evaluation 


In view of Dr. Brandhorst’s statement, I 
submit three problems which need con- 
sideration and evaluation: 

1. The assumption by the hygienist of 

practices not provided for in the law. 

2. The failure of the dentist to supervise 

the hygienist. 

3. The inadequate allotment of time for 

prophylactic treatment and patient in- 
struction. 
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The first problem is wholly within the 
jurisdiction and responsibility of the den- 
tist. The dental profession, as a whole, is 
jealous of its professional prerogatives and 
eyes with suspicion any seeming assumption 
of its rights, duties and privileges. Its sus- 
picion of dental hygiene has been exempli; 
fied by the fact that for 30 years such prac: 
tice was not licensed in one-half the states, 
It was feared that once admitted to practice, 
hygienists could not be controlled, and they 
would attempt to perform other forms of 
dentistry. However, now that they have 
them, many dentists urge their hygienists 
to undertake practices outside their legally 
prescribed limitations when it suits the 
dentist’s convenience or allows him more 
free time away from practice. 


Laws and limitations 


As one answer to this problem, it is rec- 
ommended that dental students be im- 
pressed not only with the value of the use 
of auxiliary aids in increasing their future 
practice, but also the laws and the limita- 
tions imposed on these aids. Also, the hy- 
gienist, before beginning her work in a | 
dental office, should have a complete under- ; 
standing as to what the dentist expects of [ 
her. She should make certain that she will } 
not be expected to diagnose or treat peri- 
odontal disease, equilibrate occlusion, or 
insert fillings. The settlement of such con- 
siderations is even more important than 
agreements on salary, vacation time, sick 
leave and insurance. If in each office there 
is a clear, mutual understanding by the 
dentist and the dental hygienist as to legal 
limitations of her practice and her relation- 
ships to the dentist and his patients, and 
if these principles are lived up to, there 
should be no problems on that score. 

The second problem relating to dentist 
supervision of the hygienist should be sim- 
ple in solution. All state laws specify, in 
effect, that the hygienist shall not set up 
her own independent practice, but shall 
practice only under the supervision of a 
licensed dentist. This does not mean that 


the dentist shall be required to “look 
over the dental hygienist’s shoulder as she 
works.” It means that the dentist should 
not permit his patients to be treated re- 
peatedly by the hygienist without checking 
their oral conditions himself. Even if he 
believes that the hygienist can perform 
better prophylaxes than he, or even if he 
disregards his ethical and legal responsi- 
bility, he should, in the interests of good 
dentist-patient relationships, take time to 
inspect what has been done for his patients 
in his office. 

Patients resent the lack of attention by 
the dentist. Some make no protest, but 
quietly go to another dentist. Others com- 
plain. Just this past spring a dentist and 
his hygienist were called before the Michi- 
gan Board of Dental Examiners to answer 
complaints of a patient who informed the 
Board that he was repeatedly treated by 
the hygienist without being seen by the 
dentist. The result was a severe censure of 
both the dentist and the hygienist, with 
warning that if the practice were continued, 
legal action would be taken. This action on 
the part of the Board is praiseworthy and 
evidences their continual effort to keep den- 


tal practice on an ethical basis. The wise: 
hygienist will protect herself by insisting 


that her work be supervised, for, if anything 
goes wrong, she will undoubtedly be blamed 
by both the dentist and the patient. 


Health education important 


The third problem, that of the length 
of time the hygienist should spend on each 
patient, is perhaps the most difficult. It is 
the basis of the dental hygiene movement. 
It never should have become a problem, 
but there are increasing evidences that it 
has become quite serious. It was the concept 
of the original dental hygiene educators, 
and still is true, that hygienists should, 
first of all, be health educators, whether 
they work in schools, federal, state or local 
public health divisions, or in private prac- 
tice; that by the performance of prophy- 
lactic services and patient instruction, they 
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would contribute to the dental health of 
their patients. Yet I have had many gradu- 
ate dental hygienists tell me that their em- 
ployers will not permit them to spend 
enough time on each patient to perform a 
thorough prophylaxis nor to give any in- 
struction regarding the improvement or 
maintenance of mouth health. Some say 
that the dentist even discourages spending 
any time at all on instruction in the care 
of the mouth. 

The reason for such an attitude is ob- 
vious, but not defensible. The less time 
spent on each patient, the greater the num- 
ber of patients that can be seen in a work- 
ing day. Is this for the purpose of pro- 
viding more dental service to more people? 
No, this is purely a mercenary device. More 
patients mean more money. Many dentists 
will resent this implication and, in their 
particular instance, it may not be true, but, 
for far too many, it is true. By such prac- 
tices they are striking at the heart of the 
dental hygiene program and, if continued 
far enough, they will discredit it. 

Many members of our profession, inter- 
ested in the financial returns from their 
practices, allow non-professional persons to 
come into their offices and tell them how 
much time to spend on various dental op- 
erations. Some of these “efficiency” experts 
have told dentists that twenty minutes is 
enough time for the dental hygienist to 
spend on an individual patient. 


Time for prophylaxis 


Thorough prophylaxis and impressive in- 
struction in the care of the mouth require 
time. They cannot be accomplished in a 
few minutes. For a child 30 to 40 minutes 
are required and at least an hour for an 
adult. Many adults who have not had 
periodic prophylactic care will need several 
frequent appointments in order that the 
scaling, polishing and instruction may be 
completed to the point where the patient 
can be put on a maintenance basis. Unless 
this is done, a prophylaxis is only a cosmetic 
gesture and, in no sense, a preventive meas- 


ure. This important matter of adequate 
time for prophylaxis and patient education 
is also one upon which agreement should 
be made when the dentist first interviews 
the hygienist. 


Prevention with prophylaxis 


The fact that periodontal disease is re- 
sponsible for the loss of over half the teeth, 
and that most periodontal disease can be 
prevented by thorough prophylactic treat- 
ment, should justify an adequate expendi- 
ture of time to make it effective. The den- 
tist who expects his hygienist to see three 
or four patients an hour is violating the 
principles of preventive dentistry. In the 
performance of her duties, the hygienist 
should make for the dentist a reasonable 
profit above her salary and overhead, but 
the prime objective of the dental hygienist’s 
service is not to increase the dentist’s in- 
come. 

Those of us in a position to see the 
evidence of dentistry’s gross neglect of the 
health of the gingival tissues have looked 
hopefully to the hygienists to supply this 
much-needed service. They, through their 
training and natural conscientiousness and 
adaptability to detail, could help solve this 
problem. It is distressing to find that the 
slow progress toward prevention of dental 
disease is being impeded by those dentists 
who will not perform this function them- 
selves, nor will they allow their hygienists 
enough time to do it properly. 

I do not wish to give the impression that 
dentists are wholly to blame for this situ- 
ation. I am well aware that many hygienists 
are not doing their best. Some of them are 
too aggressive and assume too much re- 
sponsibility, while others are not willing 
to assume any. Some create friction because 
of their inability to get along with other 
members of the office personnel. Some are 
unwilling to assist the dentist even in an 
emergency. Some take advantage of the 
present inadequate supply of hygienists and 
demand exorbitant salaries. This naturally 
leads to the evil of too little time being 
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spent on each patient in order to increase 
their income regardless of the needs of the 
patient. 


Scrutinize behavior 


Personally, I warn each class of hygienists 
under my care that such behavior was the 
cause of sharp criticism and a wave of in- 
tense resentment against dental hygienists 
during the great depression in the 1930s. 
At that time, an example of this occurred 
in Michigan. There was a move on the part 
of many Michigan dentists to rescind the 
law permitting the practice of dental hy- 
gienists in that state and it almost suc- 
ceeded. Dental hygienists should always 
keep in mind that their right to practice is 
dependent on organized dentistry. 

Although there are isolated cases of mal- 
practice which are greatly to be deplored, 
we must not overlook the fact that the 
great majority of hygienists are fine, con- 
scientious, professional women who are per- 
forming an outstanding service in their 
communities. We must not allow the defec- 
tion of a few to minimize the value of the 
thousands of faithful workers in the cause 
of preventive dentistry. 

There is at the present time a tremendous 
increase in interest in dental hygiene as a 
profession. Many schools have far more 
applicants for the program than they are 
able to admit. This means that only those 
with the highest qualifications are selected. 


Demand increases 


The increase in demand for hygienists 
has also increased the number of training 
schools. Until recently, schools for dental 
hygienists set up their own curriculum 
according to the subjects and hours each 
school believed were appropriate for such 
training. A few years ago, at the request 
of the American Dental Hygiene Associa- 
tion, the American Dental Association ap- 
pointed a committee to study dental hy- 
giene curriculums, the subjects to be taught 


and the minimum number of clock hours 
which should be devoted to each. As a re- 
sult of this study, the Council on Dental 
Education has issued a standardized cur- 
riculum covering two years of study in a 
recognized and approved school. In this 
procedure they followed somewhat the same 
program as was followed many years ago 
in the standardizing of dental education. 

More recently, all schools in which dental 
hygienists are trained have been visited by 
a committee consisting of Dr. Shailer Peter- 
son, Secretary of the Council on Dental 
Education, Miss Margaret Swanson, Secre- 
tary of the American Dental Hygienists As- 
sociation, and three additional members 
from the American Dental Association 
Council on Dental Education, one of whom 
was a representative of the American As- 
sociation of Dental Examiners. Special at- 
tention was given to plant facilities, finan- 
cial support, affiliation of dental hygiene 
schools with dental schools and with the 
parent institution and attitudes of the 
faculties toward the training of dental hy- 
gienists. In some instances they made sug- 
gestions for improvement and in some 
they have withheld approval where major 
changes were needed or the school had not 
been operating long enough to be well 
organized. 


Minimum standards 


Although an absolute or rigid standard- 
ization of curriculum is not possible, or 
even desirable, it is highly important that 
certain minimum standards be set up and 
universally adopted in order that a uni- 
formity in dental hygiene educational 
standards may be attained. 

Obviously, the work done by the Council 
on Dental Education on accreditation of 
dental hygiene schools is of inestimable 
value in raising the standards of dental 
hygiene education. Furthermore, the in- 
clusion on this committee of a representa- 
tive of the American Association of Dental 
Examiners will doubtless result in state 
board examinations being more in con- 
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formity with the accepted curriculums for 
dental hygienists. 

Although two years of training have been 
set aS a minimum requirement, a few 
schools have a four-year program for which 
a bachelor’s degree is granted. Others offer 
two and four-year courses. Some permit stu- 
dents to continue study for a degree after 
the completion of a two-year program; 
others require two years of liberal arts train- 
ing for admission to the degree program. 
The degree usually granted is a bachelor 
of science in dental hygiene. Students who 
complete the degree program or the two- 
year program satisfactorily are eligible to 
take state board examinations. 

Undoubtedly, there will be a continued 
increase in the number of schools which 
grant a degree and in the number of stu- 
dents who will qualify for it, not necessarily 
because the courses will be lengthened, but 
because of the fact that most schools of 
dental hygiene are connected with universi- 
ties where there is a large pool of women 
students who are enrolled in liberal arts 
and education. Many of them are interested 
in transferring to a degree program in den- 
tal hygiene when the course is brought to 
their attention. This is not to imply that, 
eventually, all dental hygiene will be on 
the four-year basis. There is a need for the 
two-year training for those who are unable 
to undertake the degree program. 


Admission requirements 


Admission requirements in most schools 
are based on a high school graduation with 
high scholastic averages for both the two and 
four-year programs. Many schools require 
personal interviews with applicants and let- 
ters of recommendation. Some schools give 
considerable weight to evidences of manual 
dexterity of the candidate, while others con- 
sider it secondary in importance to high 
scholastic standing, personal appearance, 
evidences of integrity, dignity and intel- 
ligence. At the University of Michigan we 
stress the latter group of considerations. We 
also require a personal interview with all 
applicants, and those who are given final 


admission must have completed a minimum 
of two months’ apprenticeship in dental 
assisting with a reputable dentist. 

The objective is to admit and train care- 
fully selected applicants who will be earnest 
and interested in the dental hygiene cur- 
riculum. Unless there is sustaining en- 
thusiasm for the work, it is not possible to 
be an effective teacher of dental health, 
whether it be in private practice or in 
public health projects. 

Besides the basic sciences, courses in 
speech, psychology and sociology, as well 
as those which develop technical skills, it is 
desirable to include courses which create 
special interest in the dental health of 
young children. Such courses as bacteriology 
of dental caries, dentistry for children, and 
preventive orthodontics are very stimulat- 
ing when presented to dental hygiene stu- 
dents by teachers who are boundlessly 
enthusiastic about how effective hygienists 
can be in a preventive program. A field ex- 
perience such as is open to Michigan dental 
hygiene students has great value in stimu- 
lating interest in dental health. The Michi- 
gan Board of Dental Examiners deserves 
recognition for being the first to permit 
dental hygiene students to apply sodium 
fluoride to groups of school children’s teeth. 
Under the direction of the Section on 
Public Health Dentistry of the Michigan 
Department of Health, each student has 
the opportunity, during the summer, of ap- 
plying sodium fluoride to the teeth of be- 
tween 400 and 600 children in various com- 
munities throughout the state. Experiences 
such as this serve to impress dental hygiene 
students with the great need for early pre- 
ventive measures and dental care. 

In conclusion it may be said that dental 
hygienists have made and will continue to 
make a major contribution to the improve- 
ment of mouth health. Those who have 
seen what hygienists accomplish in the vari- 
ous areas in which they serve have no ques- 
tion as to their value. 

Dentistry should increase its use of dental 
hygienists as a means of providing more 
preventive dentistry for more people and 
should support and encourage the highest 
standards in dental hygiene practice. 
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EDITORIAL Women Only? 


Is there a sound and valid reason why the dental hygiene 
profession should be reserved exclusively for women? Why not open at least one or 
two schools to young men; and, in this same geographical area, change the state 
board requirements to admit males. It is time some pioneering is done in this area. 

With the shortage of dental hygienists and rapid rate at which hygienists leave 
their profession to be married and to raise families, there is much to be said in favor 
of opening dental hygiene to young men. If even a few entered the profession each 
year, they soon would form a stable nucleus which would go a long way in alleviat- 
ing shortages. 

First by tradition and then by law, our dental hygiene profession has grown 
around the theory that we are to be a group of young women, trained in a sub- 
specialty of dentistry. A number of reasons very likely contributed to the early 
thinking—ready availability of young women, less expensive labor, nurses and dental 
assistants had always been women. 

As the situation exists today, there are many positions which are not filled. Also, 
there are potential areas which never have been developed, primarily because it 
would be almost impossible to find enough dental hygienists to fill the jobs. The 
Armed Forces would be one example. There are a multitude of other spots where 
there is a vital need for the services of dental hygienists—in institutions such as 
mental hospitals, tuberculosis sanitariums, veterans installations and countless 
others. Many of our public health and school positions are going begging because 
of lack of personnel. These positions are included in budgets for just so long, but 
if they are unfilled for a length of time, they are stricken from the budget. 

And what about the busy dentist who has tried to employ a dental hygienist over 
a period of time? He has built a recall system in his office, the maintenance of which 
is almost entirely dependent upon the services of a dental hygienist. Where does this 
busy dentist turn after he has lost one dental hygienist after another? He is convinced 
of the need for complete prophylactic service for his patients; he knows that much 
of his practice is built around a solid nucleus of patients who return regularly for 
prophylaxis and examination; he is anxious to provide a continuity of preventive 
service for his patients. He is willing to reimburse a dental hygientist adequately 
for her services. He provides good working conditions for his staff. He employs a 
succession of dental hygienists—some good, some mediocre. What does he do when 
he finds himself without help? He contacts every hygienist he knows; he haunts the 
directors of dental hygiene schools, hoping to employ a recent graduate. After three 
months, six months or a year without help, he is quite apt to go back to practicing 
without a dental hygienist. He tosses his recall list into the waste basket; he does an 
occasional prophylaxis himself; he hopes his patients won’t complain too much; 
he feels a bit guilty to think he is not giving his patients the services he knows 
they should have. 
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This is the situation as it exists today. When we look twenty or thirty years hence, 
what can we expect? Certainly we are standing just on the threshold of an exciting 
future. With the promise of really workable plans for caries control, preventive 
dentistry assumes greater importance. With the increase in the number of dental 
hygiene schools, there will be an increase in the number of administrative and 
teaching positions to be filled. Dental hygienists are just beginning to find their 
places in the public health field. 

What is this shortage of dental hygienists and the great backlog of unfilled posi- 
tions doing to our profession? Nothing that is good! 

If some progressive area of the country would experiment a bit with the plan for 
admitting young men to their dental hygiene schools with the promise of being able 
to take state boards, we could find out whether or not this is a partial answer to our 
problem. Surely we could never expect a great influx of men at the outset. Male 
nurses are just beginning to find their places in the nursing profession. But they 
are filling a real gap in the nursing services of our country. 

Our training schools are filled to capacity; the administrators are working long 
and hard to provide facilities to train as many dental hygienists as possible. If you 
would check the whereabouts of these recent graduates, you will find only a small 
percentage working after two or three years. 

This situation is somewhat like trying to fill a vat with water. We pour pail after 
pail of water into the vat, but just as fast as we pour it in, it runs out of a hole at the 
other end. Until someone is wise enough to repair that hole, we will have a difficult 
time filling the vat. 


The Journal Re-designed 


If you have read this far in this issue of the Journal you 
will have noticed our new cover and page designs. We hope you like it. Our magazine 
was re-designed by Mr. Burton Cherry from Chicago, an expert in magazine design 
and typography. We have abandoned the purple and white theme in favor of the new 
coral cover. We like the “‘new look”’ because of its simplicity. You will notice that we 
are using more white space, less crowded pages and less bold face type. All of this 
should make for easier reading and we hope it appeals to you, too. 

The contents of the articles contained in the Journal are still pretty much de- 
pendent upon the type of papers submitted by our membership. If we aren’t giving 
you what you need or want, we will be happy to receive your suggestions. 

A great deal of time, effort and expense has been invested in your Journal in order 
to bring it up to the top of your reading list. We will be interested in your reaction 
be it favorable or unfavorable. 


BELLE FIEDLER 
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X-Ray Protection 


Patricia A. CARELLO, R.D.H. 


Philadelphia, Pennsylvania 


An important consideration in the dental 
office today is the provision of adequate 
safeguards for the protection of office per- 
sonnel—especially for the dental hygienist 
against the hazards of the x-ray. The hy- 
gienist especially should be familiar with 
these safeguards because she will, in most 
cases, take the x-rays. 

Any of the body tissues may be injured by 
overexposure to x-rays—the skin, blood, and 
some of the internal organs are particularly 
sensitive. When taking x-rays, the hygienist 
frequently is exposed to small amounts of 
secondary radiation and, less frequently, ex- 
posed to the more dangerous primary x-rays. 
These primary x-rays are the most harmful 
and should be avoided. The cumulative 
effect of primary x-ray exposure can be 
detrimental to health as indicated by symp- 
toms such as changes in the blood, tempo- 
rary loss of hair (alopecia), and damage to 
the skin. During the x-ray exposure, the 
hygienist should stand as far back of the 
x-ray tube head as possible. This is so she is 
outside the path of the primary x-rays. If 
this is done, the principal source of the 
exposure is secondary radiation which is 
scattered by the patient and any objects in 
the path of the primary x-ray beam. 

Besides avoiding the primary x-ray ex- 
posures and standing as far back of the x-ray 
tube head as possible, another protective 
measure may be taken in the dental office. 
This safety measure includes a lead lined 


booth. The lead prevents x-ray penetration 
and the hygienist stands behind this booth 
while the exposures are made. Hence, the 
operator is in protective surrounding. 

In the usual dental x-ray examination, 
the radiation received by the patient is just 
a very small part of the amount that would 
produce bodily harm. Since this is true, the 
patient may participate in the taking of 
these x-rays—especially when the digital 
method is used. This method is one in 
which the operator or the patient holds the 
film in the mouth with their fingers while 


the x-ray is being taken. If the hygienist is 


partial to the digital method and frequently 
holds the film herself, erythema, which is 
similar to a sunburn, may result. If this 
method is continued, a second degree burn 
is obtained and the skin begins to crack. 
Eventually, a malignant disease may result. 
Since this is so, many oral hygienists today 
use a film holder. This holder holds the 
film in its proper place in the mouth while 
the x-ray is being taken. This holder affords 
more comfort to the patient, less danger 
to the operator, and, in many cases, better 
picture results—three advantages not re- 
ceived when the digital method is used. 
Why, then, is the digital method used at all? 
The digital method is used quite often with 
edentulous patients. Since the teeth help to 
keep the holder in the proper position in 
the mouth, it would be impractical to use it 
in the mouth of an edentulous patient. 
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Thirty-Second Annual Meeting 
San Francisco, California 


TENTATIVE PROGRAM 


SATURDAY, OCTOBER 15 
First Meeting, Board of Trustees 


SUNDAY, OCTOBER 16 
Meeting, Board of Trustees 


Registration 
President’s Reception 


MONDAY, OCTOBER 17 

Conference Breakfast 

State Reports 

First General Session 

Miss Sarah Hill, President 

Invocation: 

Greetings: Dr. Daniel Lynch, President, ADA; Miss Dorothy Borlini, President, Northern Cali- 
fornia Dental Hygienists’ Association. 

Response: Miss Marjorie Thornton, President-Elect, ADHA 

Memorial Services: Conducted by Miss Louise Hord, Chairman, Necrology Committee 

Address: Miss Sarah Hill, President 

First Meeting, House of Delegates 

“Correct Design of Prophylactic Instruments and Their Yroper Use.” Dr. Balint Orban, Colorado 
Springs, Colorado 

Second General Session. Report on the ADHA Group Insurance Program. 

“Methods in Dental Health Education.” Dr. Paul O. Young, Knoxville, Tennessee 


. Panel Discussion. “Responsibilities of the Dental Hygienist to her Profession.” Speakers to be 


announced. 


. Social Function. (To be announced) 


TUESDAY, OCTOBER 18 


. Conference Breakfast. Continuation of State Reports 
. Meetings of Reference Committees 

. Third General Session 

. Table Clinics 

. President’s Luncheon 

. Free for Sightseeing 


WEDNESDAY, OCTOBER 19 


. Second Meeting, House of Delegates 
. Fourth General Session 


“Oral Lesions.” Speaker to be announced 

“Roentgenology with the Long Tube Technique.” Dr. Joe G. Sweet II, Oakland, California 

Past-Presidents’ Luncheon 

“Thumbsucking and Nailbiting: Origin, Evolution and Management.” Dr. Maury Massler, 
Chicago, Illinois 

“Dietary Factors in Periodontal Disease.” Dr. Lowell N. Peterson, San Francisco, California 

“Calculus Formation and Control.” Speaker to be announced 


THURSDAY, OCTOBER 20 
Third Meeting, House of Delegates 


. Fifth General Session. Miss Sarah Hill, Presiding 


Election and Installation of Officers 
Meeting of the new Board of Trustees 
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KEY NO, HOTEL SINGLE DOUBLE 

1 Alexander Hamilton. .... $6.50-10.50 9.00-13.50 
8.00-11.00 
3 Beverly Plaza........ .. 6.00- 7.00 8.50- 9.00 
5.00- 6.00 6.00- 8.00 
8.00-10.00 
7 Ganterbury............. 6.00-10.00 
6.00- 7.00 
4.00- 6.60 5.00- 8.00 
5.50 7.50— 8.50 
13 Commodore............ 4.00- 7.00 6.00-10.00 
15 Drake Wiltshire.. ...... 7.00- 8.00 7.50-10.00 
5.00- 7.00 6.00-10.00 
4.00- 5.00 4.00- 7.00 
10.50-16.00 13.50-19.00 
Ce 4.00- 7.00 5.00- 9.00 
20 Franciscan.............. 3.50- 5.00 5.00- 9.00 
21 Golden State... ....... 5.00- 8.00 
8.00-12.50 8.00-15.00 
24 King George............ 4.00- 5.00 5.C0- 8.00 


KEY NO. HOTEL SINGLE DOUBLE 

caw $ 4.00- 6.00 $ 5.00 9.00 
28 Mark Hopkins........... 10.00-14.00 14.00-20.00 
5.00- 6.00 6.50- 8.00 
STO 6.00-10.00 
6.00- 6.50 
4.50- 5.50 6.00- 8.00 
36 Roosevelt............... 3.50- 5.00 4.50- 7.00 
3.50- 3.75 4.00- 5.00 
42 Sheraton-Palace......... 8.00-13.00 10.00-17.00 
43 Sir Francis Drake....... 8.50-14.50 10.50-19.50 
44 Somerton.............. 3.00- 4.00 4.00- 7.00 
Cie 4.00 5.00- 6.00 
4.50- 7.00 6.00-12.00 


7,00-12.00 
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INSTRUCTIONS: Reservations for hotel 


accommodations may be secured for .San 
Francisco by completing this application 
and mailing it to: A.D.A. Housing 
Bureau, 61 Grove Street, San Francisco 2. 


Hotel Be sure to indicate your arrival time in 


San Francisco. Reservations will be held 


e 
reservation only until 6 p.m. of the day you indicate . 


when you will arrive in San Francisco : 
a jiceat unless special arrangements are made be 
9 on with the hotel. 


Names of all persons who intend to 


96th Annual Session occupy the accommodations must be 
listed on the application. 


American Dental 
List four choices of hotels. Confirmation 


Association will be sent to the applicant indicating 
Oct. 17-20, 1955 which hotel has accepted the reservation. 


Write the A.D.A. Housing Bureau in 
San Francisco if you wish to cancel the 
reservation. 


San Francisco 


A.D.A. HOUSING BUREAU 3 61 GROVE STREET, SAN FRANCISCO 2 


: (Please print or type) A.D.A. 
Applicant: - 
: (Street address) (City) (Zone) (State) : 
Arrival in San Francisco p.m. Leaving 
Accommodations: 
H (First choice) (Third choice) ; 
‘Second choice) ‘Fourth chotce) 
‘ . 
Single occupancy, rate to range from $ to $ per day. 
(-] Double occupancy, double bed, rate to range from $ _to$ per day. > names must 
Double occupancy, twin beds, rate to range from day. Delisted below 
Suite of______rooms, including parlor, rate to range from to $____ per day. 
1 
' Occupants: (use an extra page for listing additional names if necessary) : 
; Room will be occupied by: 1 
‘ (Name) (Address) (City) (State) 
‘Name) ‘Address) (City) (State) 
1 
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Dental Hygiene Educators Meet 


Changing Concepts in Dental Hygiene 
Education” was the theme of the meeting 
held in Chicago by The American Associa- 
tion of Dental Schools. Participating in the 
conference were representatives of 42 insti- 
tutions, including all but two of the na- 
tion’s 31 dental hygiene schools. Prelimi- 
nary plans for establishing a nation-wide 
aptitude testing program for prospective 
dental hygienists were approved by the den- 
tal deans, directors of dental hygiene pro- 
grams and representatives of the American 
Dental Hygienists’ Association. Also recom- 
mended was a study of an achievement test- 
ing program for all first and second-year 
hygiene students. Both programs would 
probably by administered by the American 
Dental Hygienists’ Association with ADA 
representatives acting as consultants. 


Abstracts of papers 


Four papers were presented by a panel of 
dental hygiene educators, the abstracts of 
which follow. 

Dr. Dorothy Hard, University of Michi- 
gan, established the theme Changing Con- 
cepts in Dental Hygiene Education by trac- 
ing the early history of dental hygiene. She 
cited Dr. Fones and his revolutionary con- 
cept of preventive dentistry through the use 
of prophylaxis and patient education. The 
Bridgeport experiment of the early 1900's 
convinced many that dental disease could 
be reduced by prophylaxis and dental 
health education for the school child. Dr. 
Hard elaborated on the diversities in den- 
tal hygiene curricula, state laws and the 
needs and demands of the dental profession, 
all of which made the early years difficult. 

Gradually the curriculum was lengthened 
from one academic year to two years and, in 


some schools, to four years. New courses 
were added and the existing courses were 
broadened and deepened. 

Dr. Hard also pointed out that during 
the first thirty years that the dental hygien- 
ist has existed, dentistry also was changing 
and growing. It gained information and 
recognition in the fields of research, preven- 
tive dentistry, dentistry for children, ortho- 
dontics and periodontics. 

Concepts have changed, educational 
standards have been raised, greater appreci- 
ation of hygienists has been achieved. Di- 
vergent opinions and problems still exist 
but they will gradually change with the 
growing importance of preventive dentistry. 


Private practice 


How These Concepts have changed for 
the Student Entering Private Practice was 
presented by Jacqueline Huot David, Uni- 
versity of California. She pointed out how 
the dental hygienist must fit into today’s 
dental office where informality, comfort and 
patient education are the keynotes. While 
the traditional function of the dental hy- 
gienist shows little change, the appreciation 
by the patient for preventive rather than 
therapeutic dentistry has gained ascendency. 
Mrs. David enlarged upon the theme of the 
dental hygienist as a health educator. Be- 
cause she is able to take advantage of the 
fact that the prophylaxis provides a highly 
teachable moment, the dental hygienist 
must be well-versed in the psychological 
approach, the fundamentals of good nutri- 
tion, the value of improved oral hygiene 
and the use of audio-visual aids. 

She pinpointed the need for the graduate 
dental hygienist to grow and develop 
through professional meetings, reading and 
graduate education. 


THE JOURNAL OF THE AMERICAN 


| 

( 

e 

3 tl 

0 

il 

fu 

th 

de 

by 

ot 

m 

as 

stu 

th: 

in 

qu 

he 

‘ 

DEN 
100 


Public health 


Miss Evelyn Hannon, University of Ore- 
gon, was concerned with How These Con- 
cepts Have Changed for the Student Enter- 
ing Public Health. Public health dental hy- 
giene had its foundation in the theories of 
Dr. Fones: (a) regular and periodic prophy- 
laxis, (b) regular dental care, (c) responsi- 
bility of the patient for the care of his 
mouth, (d) dental health education should 
begin with children, (e) diet is important to 
dental health. 

Although dentistry in public health ap- 
peared on the scene at a later date than did 
medicine, nursing and environmental sani- 
tation, great progress has been made. This 
progress has been given impetus by the 
fluoridations programs. 

Miss Hannon pointed out the need for 
every public health worker to understand 
the total health picture. She also pointed 
out that students need to develop a concept 
of the relative importance of every subject 
offered in the curriculum. Frequently the 
interest of the student is centered in clinical 
experience—a live situation providing a 
satisfying experience. The community as a 
unit for education and experience is not 
readily available nor can the student’s ex- 
perience be readily evaluated. 

She quoted from the definition of the 
function of the dental hygienist, stating that 
the two-year course seems adequate for the 
dental hygienist in private practice; for the 
hygienist who is employed in schools or 
other agencies, the two-year course serves 
merely as a foundation for further study or 
as a supplement to previous study. 

Miss Hannon pointed to the California 
study by Dr. March Fong which indicated 
that dental hygienists are rejecting positions 
in schools. Then she asked three pertinent 
questions regarding the future of public 
health dental hygiene: ' 

1. Do these California findings indicate a 

general trend? 

2. Is this problem confined to an area 
where there is keen competition for 
the services of dental hygienists? 

3. Is there a trend away from the schools 
in the community, to the whole com- 


munity which includes elementary and 
secondary schools, and a_ broader 
health service? 

She concluded her paper with: “Our re- 
sponsibility as educators is to provide the 
best possible foundation course in dental 
hygiene; one that will serve as a basis for 
success in any area of activity, leaving the 
ultimate choice of fields to the individual 
graduate dental hygienist.” 


Administration 


The final paper of this panel, How These 
Concepts Have Changed for the Student En- 
tering Dental Hygiene Administration, was 
presented by Mrs. Francel Dolan, Fones 
School of Dental Hygiene. Her remarks 
were concerned primarily with training 
school administration, a demand which is 
growing constantly. And, with the load in- | 
creasing in all health fields, dental hygiene 
has an obligation to provide its own ad- 
ministrators and teachers. These admin- 
istrators, in most instances, are required 
to have ac2demic degrees; senior administra- 
tors considered that they needed a diverse 
work experience as well. 

In discussing the additional clinical and 
work experience required of a person want- 
ing a top spot in administration or teaching 
she suggested that every potential adminis- 
trator needed an apprentice or training 
period in her special area. 

Because the administrator represents a 
bridge between her own field on the one 
hand and the organization or institution em- 
ploying her on the other, she must have 
sound knowledge of the technics and polli- 
cies of both groups. 

Mrs. Dolan pointed out the advantage of 
apprentice training combined with aca- 
demic work toward a Bachelor’s degree. Of 
the 31 accredited dental hygiene training 
schools, 19 offer bachelor degree programs 
in their affiliated colleges or universities. 
Following this training, purposeful gradu- 
ate courses should be taken, either toward a 
Master’s degree in Dental Hygiene Admin- 
istration or an M.S. or Ph.D. in Educational 
or Public Health Administration. 
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Initial Meeting of District V 


The soft promise of early Spring gave 
added incentive to the initial meeting of 
District V of the American Dental Hygien- 
ists’ Association on March 13 and 14 at the 
Shoreham Hotel in Washington, D.C. 

The program began with a Sunday 
brunch in open house style where those 
attending the meeting stopped in to get 
acquainted, greet old friends, exchange ideas 
and discuss problems over the coffee cups. 
Hygienists from Maryland, Virginia, West 


Virginia, Delaware and the District of 
Columbia chatted interestedly about this 
initial organizational meeting. Our first 
meeting with Carole Freed, trustee, presid- 
ing, opened with a welcome from Dr. 
Daniel Lynch, president of the American 
Dental Association who gave us encourage- 
ment and advice. Miss Sarah Hill, our own 
national president and Miss Margaret Swan- 
son, executive secretary, spoke to us giving 
valuable help and suggestions for this type 


Left to right: Mrs. Ruth Victor, President, Virginia; Mrs. Carole Freed, Trustee, District V; Mrs. Sophie 
Booth, Past-President, ADHA; Miss Margaret Swanson, Exec. Sec.. ADHA; Miss Helen Briggs, Trustee, 
Maryland DHA; Miss Ann Coombs, President, D.C. DHA; seated, Miss Sarah Hill, President, ADHA. 
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of meeting, arranging a preliminary set-up 
to plan for the future. The usual problems 
were discussed: meeting place, ways and 
means of raising funds, a planning commit- 
tee comprising the president of each state in 
District V as members with the Trustee as 
chairman. 

As at this meeting, it was deemed wise to 
hold an annual meeting at the same time 
and place as the Post Graduate Clinic in 
Washington D.C. in March in order to take 
advantage of their always stimulating pro- 
gram as well as the kind help of the com- 
mittee members of this meeting which is 
voted as the third best of its type in the 
country. 

Following this meeting we attended the 
president’s reception and cocktail party at 
the Shoreham followed by dinner. 

A good scientific program was presented 
as well as many attractive social affairs the 
next three days. Monday, project clinics 
on various subjects were given throughout 
the day, one of which was presented by one 
of our members, Mrs. Bertha Morgan, en- 
titled “That Important First Visit.” An ex- 


cellent job of professional color photog- 
raphy, the narrative by Mrs. Morgan 
smoothly running and well expressed was 
roundly applauded by the audience. Since 
it was one of several projected clinics given 
throughout the morning, the large audi- 
ence was composed of dentists as well as hy- 
gienists. 

The opening luncheon of the Post Gradu- 
ate Clinic followed. 

At this meeting stress was brought on 
the responsibility each member should 
rightly feel toward the Trustee both for 
financial and moral support. Each member 
should be willing to contribute a certain 
amount toward the expenses of the Trustee 
in carrying out the duties of her office. She 
must travel to the many states in her district 
attending meetings. She must represent that 
district at National Meetings and this be- 
comes a considerable financial burden she 
frequently must assume on her own. 

Members of District V we hope to greet 
each and every one of you in Washington, 
D.C. next March. Watch your Journal for 
the dates. 


Share-An-Idea Corner 


I work mostly with small children, kinder- 
garten, first grade, and second grade. Very 
often we have tongue trouble and I have 
found a very good way to distract them. I 
tell them that there is a gremlin by the 
name of Pushy, in their mouths, and I sug- 
gest that they send him home or that they 
watch out that he is trying to sneak in the 
back door, or the window. You just use your 
imagination and say all kinds of things. (If 
anyone is outside listening, they will prob- 
ably think you have just lost your mind— 
but who cares? If it works.) 

I also give sodium fluoride treatments in 


second grade. Instead of telling them that 
I am going to put cotton in their mouths to 
keep the teeth dry, I usually tell them that 
we are going to play a game called “Stuffing 
the turkey.” I use a timer and we pretend 
to put them in the oven and bake them. 
We bake different things at each session. 
The different seasons of the year will pre- 
sent new things to bake. The children really 
look forward to their treatments—which to 
me seem oh! so very dull at times. 


MURIEL AGNEW DUNFORD 
Johnstown, Pennsylvania 
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The Dental Hygiene Teacher Serving 


As a Resource Teacher 


Mrs. Atice B. HINCHCLIFFE, Dental Hygiene Teacher, 


Liverpool Central Schools, Liverpool, New York 


Recently one of the fifth grades in our 
school undertook a study of “Why We Need 
Food,” integrating it with dental health. It 
resulted in a well planned program, broad- 
casted to all classrooms in their school as a 
climax for National Children’s Dental 
Health Week. 

This is how it all happened. One of our 
fifth grades consists of a class of twenty-eight 
boys and girls. Most of these children travel 
by school bus each day, therefore, the entire 
class stays for lunch at school. The children 
and the class room teacher eat their lunch 
together. This enables the teacher to ob- 
serve the type of lunch the child brings 
from home and also the type of food that 
the children, who buy their hot lunch, 
choose to eat. This was the springboard that 
brought about the opportunity for the 
teacher to discuss Food and Our Needs in 
relation to their health. The teacher dis- 
cussed their lunches upon arrival in the 
classroom one afternoon. The children 
began thinking about “their lunch” and 
they expressed a desire to learn more about 
a good lunch and, in general, they wanted 
to know why we need food. This was a 
wonderful lead and through teacher-pupil 
planning a unit of study was planned. 


The first thing the teacher did was to 
stimulate the children’s curiosity. A com- 
mittee of students visited the Dental Health 
Room to secure posters and material for 
their unit. Several motivating pictorial dis- 
plays, which were pleasing and interesting 
to the children, were placed on the bulle- 
tin board. The children gave the display 
plenty of attention, and many questions 
and much interest followed. An opportunity 
was given to the students to list the ques- 
tions that they had concerning ‘Food 
Needs.” This was worked out on a chart 
and followed in the course of study. 

Various foods were discussed with the 
group and milk and its calcium content 
were stressed a great deal. The class made 
great use of a variety of posters and ma- 
terial, which are supplementary teaching 
aids, provided through the local Dairy 
Council of Syracuse. These materials 
covered Pasteurization, Facts About Milk, 
and Foods. Many of the children had visited 
a dairy; therefore, a common knowledge 
was shared. Bessie, our model cow, became 
one of the focal points in our study of milk. 

Other areas, such as “What foods keep 
you warm and give you energy?” were dis- 
cussed. Here the class discussed personal 
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food charts and filled in their breakfast, 
lunch, and dinner for each day. They then 
checked their charts with the Basic Seven 
chart to see if essentials were included. New 
words, such as Carbohydrates, Fats, Proteins, 
Minerals, and Vitamins were learned in this 
phase. The class room teacher conducted 
experiments in each area with discussion 
following each lesson. One example of an 
experiment was the use of iodine in deter- 
mining whether or not a food contains 
starch. 

The children became conscious of foods 
that help them to grow and keep healthy. 
Several children in particular changed their 
habits from not drinking milk each day, to 


either buying a bottle of milk in our cafe- 
teria, or bringing a thermos from home. 
Working closely with the class room 
teacher was the Dental Hygiene Teacher, 
serving as a resource person. As the students 
became more interested in foods and their 


values the unit served as an introduction to: 


a study of Dental Health. An excellent film 
entitled Dental Health, How and Why, 
helped to'stimulate the children’s interest 
in this area. A variety of visual aids were 
used, including a model tooth which was 
designed to show a cross-section structure of 
a tooth. Plaster of paris models of both the 
upper and lower jaws showing the perma- 
nent teeth were made for each child. These 


Bottling Pasteurized 


we. 


Milk Taking Milk to the City Delivering Milk to the Home — Enjoying Milk Every Meal 


teu 


Junior ScHoor Cvass, Liverpoot, NEw York. Left to right: Mr. Donald Sweeney, teacher; Miss Elsie 
Paneitz, school nurse; Mrs. Alice Hinchcliffe, dental hygiene teacher; students Suzanne Fadden, Barbara 


Standish, Judy Osier, John Daniels, Herbert Lightner, John Wilson. 
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models served as an invaluable teaching 
aid for developing a true understanding 
and knowledge of the structure and location 
of the various permanent teeth. Each child 
enjoyed having his own models and they 
served to arouse a genuine concern for his 
own teeth. As their Dental Hygiene 
Teacher, I was invited to speak to the class. 
The children were very impressed and 
wanted to learn more about dental terms 
and preventive dentistry. We discussed a 
variety of activities they might like to par- 
ticipate in for National Children’s Dental 
Health Week. They chose to have a panel 
discussion on dental health and invite sev- 
eral professional people to participate in 
the discussion. The students wrote invita- 
tions to the Dental Supervisor, the School 
Nurse Teacher, and to myself as their Den- 
tal Hygiene Teacher. The date was selected 
for the discussion. Plans were made to 
broadcast the discussion over the school’s 
new intercommunication system. Posters 
were made announcing the Panel Discus- 
sion. The class had discussed a variety of 
items on dental health preceding the panel 
discussion day, and from their discussion 
they formulate many questions that they 
intended to ask the panel members. 

This was a genuine experience of teacher- 
pupil planning with the Dental Hygiene 
Teacher serving as the Resource Teacher. 


Dental Health Highlights, a monthly 
news letter from the American Dental As- 
sociation’s Council on Dental Health de- 
voted nearly a column to the role of the 
public health hygienist in Vermont. Only 
on rare occasions do dental hygiene activi- 
ties rate space in ADA publications. To 
quote in part: 

“The value of the dental hygienist’s edu- 
cational activities to the public, especially 
to children, was emphasized by Dr. Byron 
W. Bailey of Hanover, N. H., at capping 
ceremonies at the School of Dental Hygiene 
of the University of Vermont at Burling- 
ton. 

“Returning to the school he helped to or- 
ganize when he served as the first dental 
member of the Vermont State Health Com- 
mission, Dr. Bailey pointed to the need for 
dental hygiene students to be encouraged 
and enlightened in the tremendous oppor- 
tunities for service in public health. “The 
Hygienist’s participation in child dental 
health programs under the supervision of 
public health minded dentists,’ he said, ‘pre- 
sents an opportunity to observe mouths of 
children in greater numbers, in schools, 
institutions, and hospitals, both in the 
urban and rural areas. Proper surveys, treat- 
ment programs and follow-up educational 
programs for parents should help reduce the 
tremendous backlog of dental care.’ ” 


Announcements 


Official Call to Meeting 


The 32nd annual meeting of the Ameri- 
can Dental Hygienists’ Association will con- 
vene October 17, 1955 at the Clift Hotel, 
San Francisco, California. The four day ses- 
sion will be devoted to the transaction of 
the official business of the Association in 
addition to an excellent scientific program. 
Please plan to be present. 


The Registry Committee for the State of 
New Jersey is under the direction of Mrs. 
Anne F. Prann, 25 Lake Drive East, Pack- 
anack Lake, New Jersey. Any one who 
wishes to practice in that state will have 


access to information in these files relative 
to positions there. 


To All State Secretaries 


All matters for the consideration of the 
Legislative and Ethics Committee should 
be submitted in four copies. 


The Eighth Annual Reunion of the 
Alumnae Association of the Eastman School 
of Dental Hygiene will be held at the school 
on Saturday, Oct. 1, 1955, at g:00 A.M. Res- 
ervations for the luncheon can be made 
through Marie Van Vooren, 64 Mount Ver- 
non Avenue, Rochester, New York. 
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Maternal Nutrition and Child Health* 


Because of the recent trend toward early 
marriage and _ parenthood, authorities 
charged with protecting the health of this 
and other nations should learn more about 
the effects of restricted or poorly balanced 
diets both before and during pregnancy, 
states Dr. Icie Macy, Director of the Re- 
search Laboratory, Children’s Fund of 
Michigan. According to statistics of the 
Metropolitan Life Insurance Company, 
“About one-third of our brides and about 
one-fourth of the mothers bearing a first 
child are less than twenty years old.” 

“The increasing number of teen-age girls 
who are assuming the responsibilities of 
motherhood today poses a real challenge 
to parents, doctors, and health authorities 
to see that nutritive needs are met in full 
measure during each epoch of life that the 
forthcoming generations may be healthy in 
mind and body,” writes Dr. Macy in a sup- 
plement to the April issue of the Journal 
of Nutrition, in her report of a study of 
1064 pregnant patients. 

The patients investigated were selected 
from the following groups: 1. A public pre- 
natal clinic for low-income populations, 
Group A. 2. A private prenatal clinic for 
families with moderate means, Group B. 3. 
A group of private patients, middle class 
with a few wealthy individuals, Group C. 
Both white and Negro patients were in- 
cluded in this investigation. 

Control studies served to establish aver- 
age and a range of normal standards for 
the course of pregnancy. These formed a 
basis against which deviations from these 
standards among the patients in Groups 
A, B, and C could be investigated and eval- 
uated. 

This study demonstrated that each of the 
blood components investigated—hemoglo- 
bin, sera total protein, vitamin C, vitamin A, 
carotenoids, and alkaline phosphatase—fol- 
lows a specific and reproducible course dur- 
ing pregnancy and after delivery. This nor- 
mal pattern may be altered by such factors 


* Reprint from “Current Research in the Science 
of Nutrition.” 


as prenatal care, nutritional status, eco- 
nomic status, and race. 

The placenta, the organ of communica- 
tion between the fetus and its mother, varies 
in its protein, carbohydrate, fat, enzyme, 
vitamin, hormone, and mineral components 
in accordance with the demands made upon 
it by the growing fetus. The placenta serves 
the fetus as a source of nourishment and 
provides for the elimination of its waste 
products. It appears to conserve hemoglobin 
for fetal development, function and for re- 
serves, and it plays a protective role in the 
case of vitamin C, vitamin A, and caroti- 
noids by limiting what the fetus receives 
from the mother. Infant blood concentra- 
tions were found to be higher in hemo- 
globin and vitamin C, but lower in total 
serum protein, vitamin A, and carotinoids 
than those of their respective mothers. 

Although there is little knowledge on how 
and when nutritive stores can be built up 
by human beings, Dr. Macy suggests that a 
cue be taken from experimental investiga- 
tions on animals, from studies of under- 
nourished pregnant women, and the effect 
of rubella (German measles) during the first 
three months of human pregnancy. For in- 
stance, in animal investigations, deficiencies 
of vitamin A, riboflavin, choline, folic acid, 
and other essential nutrients occurring at 
the time of conception or immediately fol- 
lowing and, in human pregnancy, an attack 
of rubella within the first three months may 
lead to malformations, restricted growth, 
and impaired health of the offspring. 

Dr. Macy emphasizes the timing factor 
here, the effect of maternal deficiencies pres- 
ent either prematernally or at the time of 
conception. In the first month or two of 
pregnancy many mothers may not have 
sought medical advice although prevention 
of deficiencies and infection at this time 
is extremely important for the health of the 
child. Dr. Macy advocates nutritional edu- 
cation of young women for the responsibili- 
ties of motherhood and research on the de- 
privations that may result from disease (as 
rubella) or other injury. 
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Two Feet from Pain 


WarrEN J. Myers, JR., D.S.C. 


Altoona, Pennsylvania 


‘The conditions under which the dental 
hygienist practices today are more condu- 
cive to health, happiness and good practice 
than ever before. Lighting, instruments, 
sanitation, in fact, health and safety serv- 
ices are as complete and modern as it is 
possible to make them, with few exceptions, 
one of which is the care of the dental hy- 
gienist’s feet. Now this deficiency is rapidly 
engaging the attention to which its import- 
ance entitles it. 

Chiropodists and other health educators 
have found that externai factors, in most 
cases unsuitable shoes, are responsible for 
the large incidence of foot disease among 
professional people. 

Your shoes must be comfortable. With 
very few exceptions, perfect feet are a 
natural inheritance; yet by the time we are 
adults, 70 to 80 per cent of us find ourselves 
with feet that are defective in one form or 
another which become increasingly painful 
as we grow older. At least 85 per cent of all 
foot troubles are caused by wearing shoes 
that have been manufactured or fitted with- 
out regard for the normal structure of the 
foot at rest or in movement. 

Shoes that fit correctly permit the free 
movement of all the toes and flexibility 
where the foot bends across the ball. This 
area is the only normal hinge in the foot 
and the only part where complete flexibility 
is essential. 


Correct fit of shoes is all important. 
Crowding feet into shoes that are too small 
is a vogue that went out with the mustache 
cup. It’s a truism that no woman can be 
beautiful if her feet hurt. 

When you buy shoes, make sure that both 
your feet are measured while you are stand- 
ing. Fit the larger of the two feet. Since feet 
have a tendency to swell during the day, try 
to buy your new shoes in the late afternoon. 
Insist on plenty of toe room and a snug heel 
fit. Don’t ever use high heels or house shoes 
of the sloppy variety for work. 

Stockings have more to do with foot com- 
fort than we realize. It is important to have 
correct size, one-half inch longer than the 
longest toe. Of course stockings should be 
clean each day. 

When feet hurt their owners tend to be 
short-tempered and to let their minds slip 
away from their work. Ever catch yourself 
watching the clock? 

The foot and leg are a functional unit. 
Correct shoes will allow the tendons, mus- 
cles, bones, ligaments, nerves and circula- 
tory system to function properly during 
ambulation. 

Let us now consider the circulatory sys- 
tem. It is made up of arteries, veins and 
lymph vessels. Up to the present, the veins 
have not received much attention. Arteries 
carry blood to the legs and feet. Veins carry 
blood back to the heart. Ever stop to think 
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what would happen if blood did not get 
back to the heart? The alarming thing is 
that the veins are more easily clogged up 
than the arteries, just as a slow stream is 
more readily clogged than a swift one. 

Medical authorities have long agreed 
that congestion of any organ impairs func- 
tion. As one would suspect, the congestion 
occurs ninety-nine per cent of the time in 
veins and lymph vessels because they have 
to carry the blood and lymph upward 
against the physica! force of gravity. 

Some of the symptoms are: leg pain and 
cramps during sleep; restless legs when 
sitting down; heaviness in legs and feet 
while standing which is relieved by walk- 
ing; tired aching feet after performing daily 
tasks; swelling in feet and ankles after being 
up a few hours. 

Science has been aware that the accumu- 
lation of waste products causes fatigue in 
muscle tissue. The above mentioned symp- 
toms mean that there is congestion present 
and the waste products are not being re- 
moved efficiently by the veins and lymph 
vessels. 

To be specific, the congested foot is the 
disease of the upright position. God has 
endowed us with an adequate mechanism to 
cope with the gravity situation when walk- 


ing but not for standing. When you add to 
this garters, girdles and obesity, they further 
retard circulation. 

The solution is a simple one—walk, walk, 
walk, in correct shoes of course. 

In walking, almost every voluntary mus- 
cle of the body is brought into play either 
directly for purposes of propulsion or in- 
directly for proper balance in swinging 
along. Walking with a good posture auto- 
matically encourages deep breathing. As the 
increased amount of oxygenated blood cir- 
culates through the body, it relieves conges- 
tion and stasis in the organs and tissues. It 
promotes digestion by increasing the cir- 
culation in the digestive organs and stimu- 
lating the endocrine glands. 

If you would step out and walk—you must 
have good feet—then remember this: Corns, 
calluses, bunions, ingrowing nails, are 
caused by friction from shoes that are too 
large, pressure from shoes that are too small. 
Pains in knees, hips, back and shoulders, 
may not be rheumatism at all, but the re- 
sult of a chronic foot ailment. 

Be courteous to your feet! Take care of 
them just as you care for your hands. 

Remember you earn your living on your 
feet! 


Marquette University in Milwaukee is 
celebrating its 75th Anniversary this year. 
Special programs for her graduates will be 
held all during the year. Seminars for den- 
tists and dental hygienists will be held in 
conjunction with Homecoming on October 
28-29. For further information contact the 
Dental School, 604 N. 16th Street, Milwau- 
kee, Wisconsin. 


A completely revised Fourth Edition of 
Professional Films is now in compilation. 
(The frequency and number of future in- 
sert pages necessary to assure a comprehen- 
sive index that is continuously current over 
a period of years will be determined by the 
volume of forthcoming productions.) It will 
include new sections providing biographical 
data on authors, and information on the 
audio-visual activitief of medical schools, 


dental schools and post-graduate teaching 
centers. 

Over 28,000 copies of previous Editions 
are in use by medical and dental schools, 
Program Chairmen of State and specialty so- 
cieties, and others here and abroad. AID 
provides this valuable audio-visual informa- 
tion to the profession-at-large, without 
profit, as one of its contributions toward 
elevating the standards of medical and den- 
tal services by expediting the disseminating 
of the professional knowledge. 

You are urged to directly assist by (1) in- 
forming film authors of this announcement 
so that they can write for questionnaires, or 
(2) providing the film title and full name 
and address of any film author. Write to the 
Academy-International of Medicine and 
Dentistry, 601 Louisiana Street, Lawrence, 
Kansas. 
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Selling Oral Health 


Harry G. Barrer, B.S., D.D.S. 


Reading, Pennsylvania 


. Dental statistics indicate that the dentist 
is fighting a losing battle with dental disease 
when his only weapon is correction after 
destruction has taken place. Oral destruc- 
tion can not be overcome with the bur and 
forceps alone. It is for this reason that such 
marked emphasis is being placed on preven- 
tive measures against caries and periodontal 
disease. Evidence grows daily to support the 
theory that in prevention lies oral health. 
Research is giving the dental practi- 
tioner new weapons for the fight. As these 
become incorporated into daily practice, 
service to our patients becomes meaningful. 
We become hopeful that the full denture 
need not be the end result of long term 
dental treatment, that the dentist does not 
find himself to be the supervisor of orderly 
oral disintegration. 
; There are many preventive steps that can 
“be taken on the path to oral health. The 
first step is usually the hardest and must be 
taken by the profession. “Educating the pa- 
tient in good oral procedure is the duty of 
the dentist and oral hygienist. Without 
this information we can not blame the pa- 
tient for not accepting good care and the 
subsequent inability to fulfill our function 
then rests on our own shoulders. When 
properly exposed to good dental thinking 
the patient readily accepts the procedures 
designed to help him and he is safely on the 
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path to oral health. 

. Prevention is a multi-edged weapon, one 
each for the dentist, oral hygienist, public 
health organizations, and the patient. ‘There 
is a great amount of evidence that oral 
destruction would be greatly reduced if we 
could wield this weapon together. ‘The 
public health agencies are geared to dis- 
seminate educational information and set 
in motion such projects as fluoridation for 
mass caries control. The oral hygienist in 
our school systems is ideally located to edu- 
cate the children and parents on a direct 
contact basis. The patient must accept and 
use such theories as water fluoridation, local 
fluoride treatment of the teeth, caries in- 
hibiting cleansing agents and proper tech- 
niques of oral hygiene. The dentist must 
control the overall procedure with careful 
routine check up, X-ray exam, prophylaxis, 
oral rehabilitation to the degree necessary, 
and early diagnosis of conditions requiring 
the advice and care of the specialist. Work- 
ing together in this manner we can lay the 
groundwork for a normal, healthy mouth 
that will function efficiently and be estheti- 
cally pleasing for the duration of life for 
most of our patients. 

The facts outlined above are not new and 
untried. They are in use today in large seg- 
ments of dental practice with good results. 
However, there is one field of preventive 
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dentistry that is often allowed to lay fallow 
because of misconception and the seeming 
inability of the profession to carry the 
proper information to the patient in a 
manner he can accept. 

No one will refute the facts that if teeth 
are properly aligned on bone in symmetri- 
cal arches, interdigitate with a minimum 
amount of trauma and present a maximum 
surface to physiological and mechanical 
cleansing, the caries and destructive perio- 
dontal factors are automatically reduced to 
a minimum for any given mouth and the 
dentist can practice preventive and correc- 
tive techniques to the greatest advantage. 
_AThe problem of malocclusion is almost 
as universal as caries/ yet the orthodontist 
sees but an insignificant number of these 
patients because unless there is flagrant 
cosmetic disadvantage the average patient 
ignores the problem of traumatic malocclu- 
sion. 


Need for information 


‘ The patient with malocclusion does not 
get to treatment because of lack of correct 
information. It is surprising how many peo- 
ple never heard the word orthodontist and 
are amazed when told by their dentist that 
teeth can be “moved.” Many believe ortho- 
dontics is completely out of reach finan- 
cially, that it takes years and years, that 
the teeth become full of cavities or fall out 
when moved, “braces” wear off all the 
enamel and so on and on. These many mis- 
conceptions are easy to deal with and are 
the province of the dentist and oral hygien- 
Ist. 

If we are to give our patients treatment 
in the full measure of modern dentistry/ it 
is our duty to see that the patient is cor- 
rectly informed as to the mechanics and 
benefits of orthodontics. All misinforma- 
tion must be safely dispelled and a desire 
produced to at least accept consultation 
with the orthodontist. If after this, they feel 
orthodontics is of no service to them, we 
can feel that our responsibility has been 
fully discharged. 

All of us associated with dentistry are in 


the business of selling dental health and the 
first requisite of selling is to know your 
product. We who are in the position of 
advising patients on the desirability of 
specific treatment must know the answers 
to the routine questions asked or we fail 
at the outset. 


Advantages of orthodontics 


The field of orthodontics has enjoyed 
rapid growth in knowledge and technique in 
recent years. It is possible to give the pa- 
tient specific information that will make 
orthodontics an acceptable, routine pro- 
cedure within the reach of almost everyone. 

What better reason for orthodontics than 
the advantages of a corrected malocclusion? 
The teeth have been placed in normal posi- 
tion so that the incidence of carious and 
periodontal lesions is reduced. Masticatory 
function is improved and nutrition bene- 
fited. In many cases speech defects are cor- 
rected and the air way improved to aid 
breathing. The mouth and face are no 
longer disfigured by the malformation, 
esthetics are normal and_ psychological 
problems removed. The patient feels he 
looks “normal” and can take his place with 
his fellows in any field of endeavor he 
pleases, no longer retarded by his “‘disfigure- 
ment.” This is the goal of the orthodontist. 

The patient, apprised of this goal re- 
quests further information. It is important 
to know that a malocclusion is a symptom 
of something gone wrong with the growth 
and development of the face and dental 
arches. This something may have many 
causes including factors of congenital de- 
velopment, heredity, and environment. Per- 
verted sucking and breathing habits, injur- 
ies, early loss of deciduous teeth, and many 
other conditions take part in the produc- 
tion of a malocclusion. These etiological 
agents must be determined by the ortho- 
dontist and corrected wherever possible. 
Therefore, it is necessary to make a com- 
plete examination before definite decisions 
can be made as to the best method of treat- 
ment for a specific case. Different types of 
malocclusion may require opposite treat- 
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ment plans. It may be necessary to expand 


apportioned only in the light of today’s liv- 


some arches somewhat to make room for. ing. With the increase in life-span oral 


certain teeth when there is sufficient bone. 
On the other hand, crowded teeth may indi- 
cate the necessity for extractions where 
there is a lack of bone and an expansion 
procedure would be doomed to failure from 
the start. 

Once the diagnosis has been made and 
the treatment plan established, the techni- 
cal procedure is chosen. An appliance is 
fabricated to accomplish the necessary 
movements. The appliance is only a tool 
with a specific function. There are many 
types in use, each with certain advantages 
and disadvantages. The appliance of choice 
is usually the one that will accomplish the 
desired end result in the shortest period of 
time with the least discomfort and expense. 
There are very few contra-indications to 
appliance therapy in the average healthy 
child or adult. Applicances when properly 
controlled do not cause caries in a clean 
mouth. Teeth are not lost because of move- 
ment, and enamel is not worn off and root 
resorption of major degree is rare. Periodic 
X-ray and dental check-up guides the course 
of treatment and prevents destructive proc- 
esses at inception and insures a healthy 
mouth at the end of orthodontic therapy. 

Therapy is no longer a drawn out pro- 
cedure of many years. Advances in diagnosis 
and technique have reduced active treat- 
ment time to approximately two years. This 
would seem to be a small time price to pay 
for a life time of oral health. With the 
reduction of treatment time and use of ap- 
pliances that make step by step procedure 
possible the financial burden can_ be 
brought to the level of the average patient. 
Orthodontics is no longer available only for 
the wealthy. Total costs are often less than 
one year’s depreciation of a medium priced 
car; a year of treatment wouldn’t purchase 
a good television set. Fees vary with the 
case. The complexity of the treatment, type 
of appliance, and time spent with the pa- 
tient will determine costs, the patient re- 
ceives proper treatment, the orthodontist 
fair compensation by using simple monthly 
budget plans for payment of fees. 

The importance of orthodontics can be 


health must be maintained for more years. 
Appearance has become important in every 
field of employment. Psychological inhibi- 
tions, even those produced by facial dis- 
figurement, must be removed to produce a 
healthy, oriented personality. The role of 
‘the dental profession takes on grand impor- 
‘tance when the patient’s well being is the 

Stake. The dentist, oral hygienist, and spe- 
cialist are responsible for far more than the 
teeth. We must work with more zeal to 
make this known to our public. 


Dental Education 
For Teens 


With the current shortage of professional 
personnel, the most perplexing of all school 
health problems, dental disease, is growing 
five times faster than it can be taken care of, 
writes Wayne H. Jepson, Staff Consultant in 
Dental Health Education, with the Califor- 
nia State Dental Association, in the Journal 
of Health, Physical Education and Recrea- 
tion. 

Schools should share the responsibility for 
helping teen-agers develop proper habits, 
practices and attitudes, knowledge and un- 
derstanding of the problem. The efforts of 
teachers will prove most effective, when 
some method of measuring the students’ 
level of information and understanding is 
employed. Some basic motivating factors 
which can be used to create interest may in- 
clude: personal, social, and vocational assets 
of a healthy mouth, interest in community 
affairs such as water fluoridation, dental 
problems of adults, evaluation of advertis- 
ing of dentifrices, preparation for family 
life, accidents in sports where dental health 
is concerned, attitudes toward classmates 
who have dental problems, the value of good 
nutrition and food selection and choosing 
a dentist. 

Dental health education is proving suc- 
cessful in overcoming indifference to dental 
disease and in creating an appreciation for 
a clean and healthy mouth. 
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Country-wde 
Activities 


District I 
Maine 


The March meeting consisted of a panel discus- 
sion on dental health education with Edith White 
presenting her work at the Veterans Hospital at 
Togus; Earlene Whitehouse told of dental health 
education in the private office; Barbara Balch dis- 
cussed the public school side of the question. Miss 
Ruth Moore of the State Department of Health and 
Welfare was the moderator. Dinner followed at the 
Roma Cafe. Dr. Olmstead resumed his talk on 
“Plastic Surgery” that he started at a previous meet- 
ing. 

In April the meeting place was Brunswick at the 
Eagle Hotel. Dr. Robert Stuart, the speaker for 
the evening, spoke on the subject “Public Rela- 
tions.” 

Dorothy Bryant arranged a wonderful meeting for 
us on June 23, 24 at Rockland, Maine. One of the 
outstanding features of the annual meeting was the 
panel on “Motivating the Teenager.” 

BARBARA BALCH 


Massachusetts 


The 34th Annual Meeting of the Massachusetts 
Dental Hygienists’ Association was held May a, 3, 4 
at the Hotel Statler in Boston. The chairman of 
the meeting was Adelaide O’Brien. 

On Monday evening, the Board of Councillors 
met for its annual meeting. At this time, the annual 
district reports were read. 

Tuesday morning was devoted to two most in- 
formative and highly interesting lectures. The first 
was “The Importance of X-rays for the Young 
Child” given by Dr. F. R. Shiere, Professor and 
Chairman of the Department of Oral Pediatrics at 
Tufts College Dental School. Many slides were 
shown emphasizing the points brought out that 
X-rays are most important in children’s teeth for 
such reasons as: the broader contact of children’s 
teeth make it harder to find insipient caries by an 


explorer; it would be impossible to make an ac- 
curate diagnosis in fractures unless an x-ray is taken; 
in order to put in space maintainers, you must first 
determine where the missing teeth are. 

The second lecture given by Dr. H. Berk, Pro- 
fessor of Oral Pediatrics at Tufts College Dental 
School was entitled “Pulpal Response to Dental 
Treatment.” During this time, new knowledge was 
brought to us on the progress of saving more and 
more teeth, our primary goal in dentistry. “No 
matter what you do,” said Dr. Berk, “there is a 
pulpal response to everything, which is a normal 
physiological response.” When it is certain that a 
tooth will react unfavorably to a patient, and the 
deep cavity is filled, it is best to “amputate” not 
“extricate” the pulp, then wash out with hydrogen 
peroxide, put calcium hydroxide paste in and then 
go on to the final restoration of the tooth. A movie 
was shown on one method in which this could be 
done. “The 30% success is more important than 
70% loss, because that 30% is teeth saved—better 
than doing nothing and losing all teeth.” 

The annual business meeting was held Tuesday 
afternoon with Genevieve Cummings, president of 
the M.D.H.A. presiding. Dr. G. Fin, president of the 
Massachusetts Dental Society brought greetings from 
the dental society. He said that the graduates of a 
school of dental hygiene which was associated with 
an accredited dental school should be allowed to 
practice in every state of the United States. The 
A.D.H.A. should have a national board for this, the 
same as te medics and dentists. He suggested that 
the A.D.H.A. take action to have this accomplished. 

The newly elected officers are: Adelaide O’Brien, 
president; Barbara Schulze, president-elect; Dorothy 
Bourdeau, vice-president; Grace Bagdoian, secretary; 
Olga Laganas, assistant secretary; June Range, treas- 
urer; Bernice Wykes, assistant treasurer; Olive 
Staples, editor; Adelaide O’Brien, delegate; Barbara 
Schulze, alternate delegate. 

Wednesday morning a panel discussion on “Dental 
Health Education” was conducted by Dr. P. H. 
McCaul as Moderator. Interesting talks were given 
by the following members on their own special field: 
Bernice Wykes, “Private Practice”; Evelyn Lerch, 
“The Home”; Martha Fales, “School”; Genevieve 
Ely, “Industry” and Marion Holden, “Community.” 

An unusual clinic from the American Medical 
Association, entitled “What Would You do for This 
Casualty?”, demonstrated a realistic wounded sol- 
dier made of rubber, who bled from various wounds 
on his person. We were told how to go about start- 
ing the diagnosis and the treatment of that par- 
ticular case. 

The President’s Annual Luncheon was_ held 
Wednesday afternoon at the University Club. The 
following past-presidents received pins: Dr. Esther 
Wilkins, Katherine Fanning, Helen Hutchins, Edna 
Bradbury, Augusta Breck, Olive Hedin, Gertrude 
Sinnett, Mary Dole, and the retiring president, 
Genevieve Cummings. Two new life members, 
Augusta Breck and Edna Haliburton were added to 
our list. Our guest speaker was Bassilla Neilan, who 
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spoke on “Teen Agers, A Force for Good Citizen- 
ship.” Miss Neilan is only twenty-four years old 
and can well remember the emotions and confusions 
of her own late teens. Miss Neilan started and di- 
rected the highly successful Cambridge Youth Coun- 
cil, and brought a new and unorthodox method of 
approach to a problem which has far reaching effect 
on our present day society. 

Flower and paper decorations adorned the tables 
along with favors of toothbrushes and toothpaste 
kits, shampoo and hand cream. Following the 
luncheon, an exhibit entitled “Dental Hygienists’ 
Duties—Responsibilities” was presented with Flo- 
rence Thorn as chairman. A model dental office was 
set up with the following members carrying out the 
various duties and responsibilities of the dental 
hygienist: Olive Staples, laboratory work; Mildred 
Johnson, x-ray; Frances Zielinski, assisting; Molly 
Serzi, prophylaxis; June Range, recalls; Lillian Gil- 
man, dental education; Dr. D. O. Cohen, dentist. 

GRACE BAGDOIAN 


New Hampshire 


The May Meeting was held in Dover at the home 
of Dixie Soukaris. Plans were made for the June 
13 meeting which was held at the Mountain View 
House in Whitefield with Barbara Grandin as Gen- 
eral Chairman. 

Dr. George Marion, president of the New Hamp- 
shire Dental Society extended greetings. After the 
annual business meeting, Mrs. Opal LaBelle, service 
representative of the New England Telephone and 
Telegraph Company, spoke on “Telephone Cour- 
tesy.” We joined the dental assistants at the annual 
luncheon. 

Betty Bailey distributed a mimeographed report 
written by Barbara Grandin on her work as dental 
hygienist in the school system in Keene. 

Marion Whidden, chairman of the nominating 
committee presented the following slate of officers: 
Barbara Grandin, president; Dixie Soukaris, vice- 
president; Charlotte Durette, secretary; Marion 
Whidden, treasurer; Virginia Noonan, registrar. 

Mary J. FALVEY 


District II 


Connecticut 


“Health Fairs,” in which Connecticut dental hy- 
gienists assisted local dental and medical groups 
present the latest health facts to the public, were 
an innovation in at least two of our cities this April. 
In New Haven, the girls helped the local Health 
Council while in Bridgeport, the Division of Dental 
Health demonstrated oral pros with school children 
as patients and the C.D.M.A. and the Fones School 
teamed up in an exhibit offering free toothbrush 
drills and all the newest dental educational material. 

Our New Haven reporter, Joyce Prostano, writes 


their association has recently held a very successful 
card party and fashion show for the benefit of the 
Newington Crippled Children’s Home. Chairman 
Barbara Antin and her committee did a marvelous 
job in putting it over. 

The goth Annual Convention of the C.D.H.A., 
held in Hartford’s new and sparkling Statler Hotel 
on May 18-19, featured uniform and street clothes 
fashion shows, an insurance representative speaking 
about the “Benefits of the New A.D.H.A. Group 
Insurance,” Mabel McCarthy speaking about the 
“Problems of the Public Schoo] Dental Hygienists,” 
Dr. B. H. Gottesfeld of Hartford with “Common 
Psychiatric Problems Encountered in a Dental Prac- 
tice” and Dr. S. Rafal of Hartford on “A Rationale 
for Treatment of the Extreme Caries Problem.” 

During the same week as the Annual Meeting, 
the Connecticut State Dental Association presented 
this year’s Fones Memorial Award to Dr. Russell 
Bunting of Michigan, author of “Oral Hygiene,” the 
textbook compiled as a sequel to Dr. Fones’ original 
“Mouth Hygiene.” Both Dr. Bunting and Mrs. 
Bunting (Dr. Dorothy Hard) honored the Fones 
School of Dental Hygiene and Bridgeport with a 
visit following the presentation. Mrs. Irene New- 
man, the world’s first dental hygienist, helped enter- 
tain a luncheon while providing everyone with the 
special thrill of seeing once more the person with 
whom Dr. Fones worked out the original concept 
of our profession. 

With typical gesture of true hospitality, and as 
her last official act as president of the C.D.H.A., 
Daisy Cohen arranged a buffet supper for all dental 
hygiene candidates for the Connecticut Board Exam 
on the night before the exams began. This affair 
provided a pleasant introduction to membership as 
well as a reminder that our state needs and wants 
its new graduates as members. 

FRANCIS DOLAN 


Rhode Island 


Our February meeting was held at the Sheraton 
Biltmore Hotel in Providence. Dr. H. G. Hartnett 
of Providence spoke on “Children’s Dentistry.’ His 
lecture was most informative. 

At the March meeting, held at the home of Mrs. 
Rena Chernick, plans were made for our annual 
Bridge. Spring candy baskets were made and ways 
and means to increase our treasury were discussed. 

In April our annual Bridge was held. An excel- 
lent collation completed an eventful evening. Our 
sincere thanks go to the committee and efforts of 
Chairman Frances Wurtz, Mae Gormally and Rena 
Chernick. In accordance with the bridge and the 
profession of dental hygiene, Olga Belasco and Rena 
Chernick appeared on television over station WJAR- 


A dinner at “Tophill,’” Seekonk, Massachusetts 
in May, concluded the series of meetings for this 
season. 

OLGA BELASCO 
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District 1V 


New Jersey 


The Annual Meeting of the New Jersey Dental 
Hygienists’ Association was held on April 18 in the 
Hotel Traymore, Atlantic City. The meeting was 
held in conjunction with the New Jersey State 
Dental Society’s 85th Annual Meeting. 

Our program started with a business meeting 
called to order by President Gracia Stackhouse. The 
committees gave their reports at that time. 

We were privileged to have Dr. W. B. Ingersoll, 
Georgetown University, Washington, D. C., speak 
to us. His talk “Looking Into the Future for Dental 
Hygienists,” was most encouraging and made us 
feel we wanted to continue to study and advance 
ourselves in the field of dental hygiene. 

The installation of officers was held after a very 
enjoyable luncheon served in the Canary Room of 
the Hotel Traymore. Those installed were: Mary 
Elizabeth O'Halloran, president; Mrs, Frances 
Fluhr, vice-president; Margaret Kennedy, secretary; 
Jane Bulmer, treasurer. 

One of the high-lights of the meeting was the 
adoption of a component society. We are very proud 
that a group of dental hygienists from South Jersey 
met to form a component society of the National 
and New Jersey State Associations. These girls have 
done a marvelous job in drawing up aims and 
purposes of their society. The following are the 
component society’s officers: Anne Cronin, presi- 
dent; Marilyn Cosier, vice-president; Nancy Conover, 
secretary; Audrey Ann Weber, treasurer. 

At the conclusion of the meeting Ann Cronin, 
president of the Dental Hygienists’ Society of South- 
ern New Jersey was presented a Certificate of Ap- 
proval by the New Jersey Dental Hygienists’ Associ- 
ation. 

A lecture by the students of Fairleigh Dickinson 
College School of Dental Hygiene on “Originality in 
Visual Aids” was cleverly demonstrated. Mary Eliz- 
abeth O'Halloran delivered an informative speech 
entitled, “The History of Dental Hygiene.” 

MARGARET KENNEDY 


Pennsylvania 


The regular monthly meeting of the Philadelphia 
District Dental Hygienists’ Association was held on 
January 18 at the Philadelphia County Medical 
Society Building. 

Our speaker for the evening was Miriam Willis of 
Harrisburg, District IV Trustee of the A.D.H.A. 
The functions of the various committees, the Florida 
meeting, membership, and future plans of the as- 
sociation were discussed by her. 

On February 3, several of the district dental hy- 
gienists acted as registrars for the Workshop Con- 
ference held at the Philadelphia General Hospital. 
The Workshop was sponsored by the Philadelphia 


County Dental Society. The importance of dental 
health to public health workers, teachers, and mem- 
bers of the school staffs was stressed. 

Our speaker at the February meeting was Dr. 
Leon Sukin, a Philadelphia Periodontist, whose topic 
was “The Dental Aspect of Bleeding Gums.” His 
lecture was highlighted by color slides. An interest- 
ing discussion period followed Dr. Sukin’s talk. 

Dr. Gerald Timmons, Dean of the Temple Uni- 
versity Dental School, spoke at our March meeting 
on “The Newer Concepts in Dental Hygiene Educa- 
tion.” 

Dr. L. Collins, a specialist in internal medicine 
and who is associated with the University of Penn- 
sylvania Hospital, was the guest speaker at our 
April meeting. His topic, “Internal Medicine in 
Dental Practice” brought to light many emergency 
situations which might arise in the dental office and 
how to handle them. 

Following the lecture, election of officers took 
place. The officers installed were: Helen Lucas, 
president; Margaret Madden, vice-president; Jean 
Palmer, treasurer; Linda Ulp, corresponding secre- 
tary; Jean Breitlinger, recording secretary. 

ROsALINE M. DOLAK 


District V 


‘Tennessee 


The twenty-sixth annual meeting of the Ten- 
nessee Dental Hygienists’ Association was held at 
the Noel Hotel in Nashville, May 9, 10, and 11, 
with Mrs. Audrey Schmitt, President, presiding. At 
the present, the association has 40 active members, 
of which 5 are new members. During the meeting, 
27 active and junior members registered. 

Mrs. Audrey Schmitt, in her report, expressed a 
need for more interest to be given to dental hygiene 
as a profession, so that more young women might 


Miss Sara H. Hill (left), President A.D.H.A.; Miss 
Margaret Swanson, Executive Secretary (second from 
the left); along with the group of Memphis Dental 
Hygienists at their February meeting. 
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become enrolled in the schools of dental hygiene. 


Miss Sarah Hill, President A.D.H.A., also ex- 
pressed this plea in her address, “Professional Chal- 
lenges in 1955.” During her message, Miss Hill gave 
innumeral opportunities for the hygientist to review 
and preview the more recent professional advance- 
ments. 

Miss Lynda Adams, delegate to A.D.H.A. conven- 
tion in Miami, Florida, November 1954, told the 
highlights of the meeting. 

Several other reports were given of activities of 
hygienists during the past year. In Knoxville, two 
hygienists spoke to groups on the profession of 
dental hygiene in five schools. During Children’s 
Dental Health Week, four schools were visited. 
Several hygienists in the Chattanooga area have 
been meeting monthly during the past few months. 
Hygienists from this group, spoke in schools on the 
profession of Dental Hygiene, and during Children’s 
Dental Health Week, they participated in TV and 
radio programs and gave talks to groups of school 
children. 

The annual luncheon of the Tennessee Dental 


Hygienist’s Association was held at the Noel Hotel, 
May 11. Speaker for the luncheon, Dr. Raymond E. 
Johnson, St. Paul, Minnesota, gave an enjoyable 
talk on the importance of the hygienist in private 
practice and the essentials of a thorough prophy- 
laxis. Following the luncheon, we were fortunate in 
having Mr. Clyde Howard, Nashville Red Cross, 
give us his interpretation of one of the recent 
atom bomb blasts. 

Wednesday morning, group discussion of the past 
year’s activities and problems was held. During this 
time, each individual was given a chance to par- 
ticipate in the program. 

At the Tuesday night clinics, Mrs. Lucile Bow- 
man, presented the following clinic: “Dental Health 
Education Material.” 

The following officers were elected for the coming 
year: President, Mrs. Donna Mai Duncan, Memphis; 
Vice-president, Miss Martha Lawson, Chattanooga; 
Secretary-treasurer, Miss Mary Alice Brown, Nash- 
ville; Trustees, Mrs. Lucile Bowman, Knoxville 
(1957); Mrs. Audrey Schmitt, Nashville (1956); Mrs. 
Elma Lou Cashion, Winchester (1956). 


1955-1956 OFFICERS OF THE MARYLAND DENTAL HyGIENIsT AssOcIATION. Left to right: Helen Briggs, trustee; 
Carole Freed, trustee, District V; Lillian Shenker, president; Frances Konar, vice-president; Frances Armen- 
trout, reporter; Catherine Parise, secretary-treasurer; Anne Jacobs, trustee. 
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Maryland 


The regular annual meeting was held May 2 dur- 
ing the convention of the Maryland Dental Society, 
at the Lord Baltimore Hotel in Baltimore. Dr. M. S. 
Aisenberg, Dean of the Baltimore College of Dental 
Surgery, was guest speaker at the luncheon. Lillian 
Shenker was elected president; Frances Kovar, vice- 
president; Catherine Parise, secretary-treasurer; 
Helen Briggs and Anne Jacobs, trustees; Bertha 
Morgan to the executive board. Installation of these 
new officers was performed by Carole Freed, trustee 
for District V. The dental hygienists of the Balti- 
more City Health Department displayed a poster 
exhibit at the convention. These posters showed the 
location and work of the Public Health Dental 
Clinics. 

For the second year, the Southern Maryland 
Dental Society invited us to participate in their 
Annual Dinner Meeting and _ scientific session. 
Bertha Morgan gave a table clinic on “Instrument 
Sharpening.” An exhibit was set up covering the 
voluntary dental health program our group spon- 
sored in Montgomery and Prince George Counties. 
Another exhibit was devoted to the work of the 
Baltimore Health Department. 

We just completed the study course on “Long 
Cone X-ray Technique.” It proved to be of much 
help and interest. 

We are very proud of Helen Briggs, trustee of 
the Maryland Dental Hygienists’ Association, who 
has been invited to give a scientific clinic at the 
Fedaration Dentaire Internationale at Copenhagen, 
Denmark in August. She will present “The Dental 
Hygienist in the United States.” 

FRANCES ARMENTROUT 


District VI 
Florida 


The Florida Dental Hygienists’ Association held 
its Annual Meeting in Jacksonville on April 24-27 
with headquarters at the Mayflower Hotel. We were 
honored to have our national president with us for 
the first day and Trudy Sinnet, Director of Dental 
Hygiene at Alabama as another guest. 

When we were in Jacksonville three years ago, our 
membership reached 50 for the first time. At this 
meeting our membership had increased to 100. 

Nelle Pierson who was program chairman did her 
usual splendid job. Variety was the keynote. Sarah 
Hill spoke on available literature to continue our 
education as well as that to aid our patients. Dr. 
F. H. DeCamp had “What’s New in Preventive 
Dentistry” as his topic. Of interest to all of us was 
“Changes in the Internal Tax Code and Deductions 
for the Dental Hygienists” by Mr. B. C. Fryer, Dr. 
Maynard Hine, Dean of Indiana University Dental 
School, had some wonderful slides on “Gingivitis.” 
Dr. Mitchell, an Endodontist, was our final speaker 


and his subject “What the Dental Hygienist Should 
know About Root Canal Therapy” was most reveal- 
ing. Anyone who has a program to plan would do 
well to consider an Endodontist. 

The Northeast District, headed by President El- 
lene Kerr were most gracious hostesses. Winifred 
Gardner presided at the punch bowl for the Past 
Presidents’ Tea on Sunday afternoon. On Monday 
evening, Mrs. Dena McKenzie and her mother, Mrs. 
Frances McCay, served a delicious buffet dinner at 
their home, which is beautifully appointed with 
antiques and located on the banks of the St. Johns 
River. We ate in the garden. On Tuesday we had 
our Annual Luncheon honoring our employers, 
speakers and sponsors of Prophyways. Mrs. Eliz- 
abeth Reed was the speaker. Dr. Murry Cox, chair- 
man of our advisory committee, presented the Hall- 
mark achievement trophy to Edythe Bernstein from 
Miami for her winning paper, “Information Please” 
and the Layton Greer cup to Frances Perkins and 
Muriel Lefkow, both recent graduates for their 
winning clinic on “Sharpening Instruments.” Presi- 
dent Virginia Van Horn made the announcement 
that Dr. A. Fillastre of Lakeland and Dr. Williams 
of Jacksonville had been elected honorary members 
of the F.D.H.A. 


VIRGINIA FAGAN VAN HORN 


New OFFICERS OF THE FLORIDA DENTAL HYGIENISTS’ 
Association. Left to right: Marilyn Chapin, record- 
ing secretary; Mrs. Virginia Van Horn, retiring 
president; Janie Hooks, corresponding secretary; 
Jane Bertlett, incoming president. Officers not pres- 
ent are Mrs. Billie Burr, treasurer; Ellene Kerr, vice- 
president. 
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Georgia 


Our April meeting of the Study Group met at the 
Biltmore Hotel. Collette Daniels, president, presided. 
The guest speaker was Dr. A. King, one of our 
outstanding Periodontists, who impressed everyone 
present with his sincere talk on how valuable dental 
hygienists are to the dental profession. 

The Georgia Dental Hygienists’ Association have 
begun activities for our annual State Meeting to be 
held in Atlanta on October 5 through 7 at the 
Biltmore Hotel. 

Our Membership Committee reports that four 
dental hygienists will take the Georgia State Boards 
and will become members of our association. 

HELEN ADAMS 


Louisiana 


The Louisiana State Dental Hygienists’ Associa- 
tion held their seventh annual meeting in New 
Orleans on April 14, 15, 16 at the Roosevelt Hotel. 
This was the first three day meeting the group had 
ever scheduled. 

Guest speakers included Dr. Paul Cook, Dental 
Health Educator of the Louisiana State Board of 
Health and Dr. Harold Wirth. 

Business meetings, social gatherings and a table 
clinic conducted by Barbara Hera Jensen and Nora 
Nolan added interesting features to our gathering. 

Dr. Harold Wirth and Dr. Frederick Michon were 
elected as dental advisors and representatives to the 
Louisiana State Dental Hygienists’ Association. 

Nora Nolan was elected president of the organ- 
ization, Elizabeth Stinchcum, vice-president, and 
Edith Wolfe was re-elected secretary-treasurer. Board 
members include Mrs. Inga Chamberlayne and 
Gladys Edwards. 

ELIZABETH STINCHCUM 


Mississippi 


The g7th Annual Meeting of the M.D.H.A. was 
held April 25 and 26 in Jackson, Mississippi. Kath- 
ryn Ballard, president, presided over the meeting. 

Marie Rutledge presented a paper on “The His- 
tory of Dental Hygiene in Mississippi” and Bettye 
Jo Hedgepeth presented “A Profile of a Dental 
Hygienist.” Gay Bullard inspired us all to do some 
home-mission work with her description of French 
Camp Academy. Even though only a small amount 
of dentistry has been possible there because of the 
lack of facilities, what has been done has been 
appreciated. 

Dr. Demeritt of the University of North Carolina, 
gave us a clear idea of the psychology of getting 
along with our younger patients. Dr. Mosteller of 
Mobile, talked to us about amalgam restorations. 
His lecture was illustrated with Kodachrome slides. 
Dr. Stone, supervisor of Public Health Dentistry, 
spoke to us on the topic of “The Role of Dental 


Hygienists in the Dental Health Program of the 
State.” Dr. Blackburn and Miss Gladys Eyrick, hon- 
orary members of our association attended some of 
our sessions. Gertrude Sinnet of the University of 
Alabama discussed the Dental Hygiene School with 
us. Gertrude had some beautiful slides to show us. 

Perhaps our greatest pleasure was the presence of 
Sarah Hill at our Tuesday sessions. We are proud 
that Sarah was once a Mississippian and still holds 
so much interest in us. 

The following officers were elected: Mrs. Bettye 
Jane Evans, president; Gay Bullard, president-elect; 
Kathryn Ballard, reporter; Aileen Cooper, delegate. 

KATHRYN BALLARD 


North Carolina 


May 15, 16, and 17 were dates of our State Meet- 
ing. Again this year we met in Pinehurst at the 
Carolina Hotel. However, we did stay at the Pine 
Crest Inn, and it was there that our meeting 
actually got underway with an official reception 
on Sunday afternoon with our bosses, members of 
the Dental Advisory Board, officers of the Dental 
Society and their wives as our special guests. 

The registration and opening session began early 
on Monday morning. Following that, Dr. D. L. 
Henson, Kingston, North Carolina, discussed “Pedo- 
dontics in General Practice.” Nancy Horton and 
Alberta Beat gave their reports of the National 
Meeting. Just before lunch, Mae Sarsfield, Phila- 
delphia, Pennsylvania, discussed “Role of the Dental 
Hygienist in the Establishment and Maintenance of 
Oral Hygiene Service in Private Practice.” In the 
afternoon Dr. J. Wilford Gallagher, Chapel Hill, 
North Carolina, spoke concerning “Objectives in 
Dental Hygiene.” 

Our first speaker on Tuesday morning was Dr. 
J. W. Branham, Raleigh, North Carolina, president- 
elect of the North Carolina Dental Society. He was 
followed by Margaret Swanson who chose for her 
topic “Your Professional Association.” At 12:30 we 
had our Dental Hygienists’ luncheon at the Pine- 
hurst Country Club. The afternoon was devoted to 
visiting the table clinics set up in the ballroom of 
the Carolina Hotel. The Dental Hygienists’ Associa- 
tion was represented at the clinics by Margaret 
Shealy and from the senior dental hygiene students 
from the University of North Carolina who attended 
our meeting for the first time. Tuesday night we 
attended the banquet and dance given by the 
North Carolina Dental Society. 

Our district trustee, Nancy Horton, who is a 
member of our association, attended the meeting. 

We are indeed grateful and honored to have Mae 
Sarsfield and Margaret Swanson as our guests. 

Our thanks go to Eleanor Forbes and Doris Grif- 
fin, who were responsible for planning the program, 
and to our capable president, Emma Mills, and 
members of the Executive Council who worked with 
them. 

MARGARET JONES 
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District VII 


Illinois 


The March meeting of the Illinois Dental Hy- 
gienists’ Association was a delightful dinner meeting 
at Younkers Restaurant at which Mr. R. L. Dugene, 
a representative of Paine, Webber, Jackson & Curtis, 
delved into the intricacies of investment objectives. 

The April meeting had a dinner setting at the 
Normandy House with final reports on the agenda 
for the state meeting. 

The Illinois Dental Hygienists’ Association met 
in Peoria on May 12 during the gist Annual Meet- 
ing of the Illinois State Dental Society at the Pere 
Marquette Hotel. The following clinics were pre- 
sented: “Accepted Responsibilities of a Dental Hy- 
gienist in the Office,” by Joyce Traxler; “The Im- 
portance of a Recall System,” Jeanne Castle and 
Rita Wright; “Do Your Patients Know Their As- 
signments?” by Judy Levy; “Public Health” by 
Angela Killam. The clinics were followed by the 
annual Luncheon and business meeting. 

On May 25, Drs. Balint Orban and Frank Wentz 
gave a postgraduate course at the Loyola Univer- 
sity College of Dentistry. The course covered the 
following points: (1) Diagnosis of periodontal disease; 
(2) Pathology of the pocket area; (3) Proper instru- 
mentation in therapeutic root planning; (4) The 
dental hygienist’s role in maintenance of oral health. 

VIOLA V, JOHNSON 


Michigan 


Michigan’s 33rd Annual State Meeting was held 
at the Sheraton Cadillac Hotel in Detroit, April 
18-20. 

Mrs. Margaret Hunt, Trustee of District VII, 
drove from Fort Wayne, Indiana, arriving in time 
to be with Us for the President’s Reception and 
Council Meeting held Sunday afternoon in the 
Normandy Room. Also present at the tea honoring 
Mary Bayer Burns was Michigan’s Helen Garvey, 
newly-elected third vice-president of National. 

Monday morning the first business session was 
called to order by President Mary Burns, after 
which the Collect of the Association was read by 
Marjorie Cook. This was its first usage as an open- 
ing prayer. Marjorie read a poem as a dedication to 
Dr. Gracey, honorary member, the memory of whom 
we shall always revere. Dr. Douglas Teal, president 
of the Michigan State Dental Society, brought 
“Greetings” in behalf of his group. He introduced 
Dr. R. W. Walmoth, president-elect, who brought 
to our attention that the Michigan State Society 
would be celebrating its 100th Anniversary in 1956. 
Trustee Margaret Hunt, spoke briefly on her activi- 
ties and objectives she is working toward for District 
VII. 

Edgar A. Guest, Jr., radio station WJR’s “Sunny 
Side of the Street” man was our Annual Luncheon 


speaker. Mr. Guest was very entertaining as he re- 
lated some of the funny incidents that have hap- 
pened in radio broadcasting. 

In the afternoon the initial lecture of our profes- 
sional program was that of Dr. R. E. Moyers, De- 
partment of Orthodontics, University of Michigan 
School of Dentistry. Many of us had heard him 
before but that made us all the more eager to hear 
him again point out “The Orthodontic Responsibili- 
ties of the Dental Hygienist.” 

The “Solid Gold Cadillac” was playing in Detroit 
the week of the convention. Norma Peters, chairman 
of entertainment, bought a block of tickets for the 
Monday evening performance. A large group of 
dental hygienists, a few husbands, and some boy- 
friends enjoyed an evening at the theater. 


Virginia Savage, Mary Burns, President; Margaret 
Hunt, Trustee, VII; Frances Shook, Helen Garvey, 
Third Vice President, National. 


Mary Burns, President; Sally Meyer, President-Elect, 
1956; Sally McBride, President-Elect, 1955; Ernes- 
tine Nacke, Secretary; Laurie Mazur, chairman, 
local arrangements. 
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The second day of our convention started with a 
breakfast held in the Sheraton Room for all mem- 
bers. We were privileged to have had Dr. A. C. 
Curtis as the first essayist. Dr. Curtis is Chairman 
of the Department of Dermatology and Syphilology 
at the University of Michigan Hospital. He gave 
an excellent: paper on “The Diagnosis of Oral 


Lesions,” which was illustrated with slides. Alice H. 
Smith, Chief of the Nutrition Section, Division of 
Local Health Administration, Michigan Depart- 
ment of Health, used colored pieces of felt to repre- 
sent quantities of food elements, minerals, and vita- 
mins to show how to set up adequate diets, Using 
these, she also showed how to substitute foods to 
obtain the same requirements. 

In the afternoon, Dr. L. A. Schwartz, Psychiatrist 
from Detroit, supplemented his lecture with a film 
showing the individual progress made by several 
children who were helped by the application of 
“The Psychology of Interpersonal Relationships.” 
As an adjunct to the technical aspects of periodontal 
treatment, Dr. D. Keats discussed this topic from 
a very effective and practical approach. Dr. Keats 
is a specialist in periodontia and a member of the 
Detroit Clinic Club, Periodontia Section. 

When Dr. W. H. Feasby, Pedodontist from Ham- 
ilton, Ontario, presented his exceptional paper on 
“Preschool Children As Dental Patients,” he spoke 
specifically on how a child patient was managed in 
his office. That afternoon, three table clinics were 
given by Sally Ann Meyer, clinic chairman, Audrey 
Hinderleider and Carol Hartung, Barbara Dannells 
and Janet Scadding. In the order of the clinicians 
just named, the clinics were: “Helpful Hints to the 
Hygienist,” “Recall—As You Like It,” and “Michi- 
gan Dental Hygienists.” 

The provisional constitution of the Washtenaw 
Dental Hygienists’ Society was approved and _ ac- 
cepted at this convention. This group has had an 
excellent program this past year and has progressed 
rapidly. It should be congratulated for what it has 
accomplished in one year. 

Much of the success of our meeting can be di- 
rectly attributed to the panel of speakers Virginia 
Savage secured for us. Her carefully made plans 
and the thoroughness in which they were executed 
showed how efficiently she carried out the assign- 
ment given her. Helen Garvey and her reference 
committee spent many hours reviewing the reports 
of officers and committee chairmen, having the 
reports mimeographed, and mailing a complete set 
to each member. Local arrangements chairman, 
Laurie Mazur and her committee should be com- 
mended for their assistance. 

Mary Bayer Burns accepted the responsibility of 
the office of president last April knowing that her 
personal life involved another responsibility. She 
was married in the fall. Her loyalty to the profes- 
sion and her service to our organization merits her 
distinction of being another past-president. 

One person who was present at the tea on Sunday 
but heretofore not mentioned, was Frances Shook. 
She is a past president of the A.D.H.A. and has 


served three terms as president of our association. 
We dedicated our 1955 program in her honor. 
Always serving, always willing, best describes Fran- 
ces. 

Zora KNotTr 


Minnesota 


The 1955 Minnesota State Convention held in 
Minneapolis was a big success. The judges had a 
hard time picking the winner; among the clinics 
they decided it was a tie for first place with Joan 
Grutch and Audrey Jacobson sharing the honors. 
Second place was won by student hygienists, Diane 
Huebner and Donna Schulz. 

The high point of the Annual Luncheon was 
when Elizabeth Ferm presented Ione Jackson with 
a watch, our way of saying “Thank you, Ione, for 
everything that you have done for all of us.” 

Dr. McDonald from Indiana, gave a very inter- 
esting talk on “Caries Control.” 

We had quite a few states represented at the 
convention: Texas, Florida, California, South Da- 
kota, North Dakota, Iowa and Wisconsin. 

Our new officers are: Lois Reed, president; Betty 
Johnson, vice-president; Mary Jane Warpeha, sec- 
retary; Melba Kolstad, treasurer; Donna Aker, 
president-elect; Lorraine Wulf, corresponding sec- 
retary. 

Dr. Helmut Zander, from the University Faculty, 
spoke at our May meeting on “Gingival Attach- 
ment.” The Annual Tea for the graduating seniors 
was held at the Lemington Hotel. There were 22 
seniors graduating this year, all junior members of 
the association, 

LorRAINE WULF 


Wisconsin 


‘A professionally worthwhile and socially enjoyable 
three days were spent in Milwaukee, April 25 to 27, 
at the annual State Dental Convention. The scien- 
tific sessions committee acquired a fine group of 
speakers aimed at the review and furthering of our 
education. Dr. Zwemer of Milwaukee spoke on, “The 
Team Approach to Rehabilitation of the Handi- 
capped Child”; Mrs. Catherine Campbell of Madi- 
son on, “Characteristics of Today’s School Health 
Program in Wisconsin”; and Judge Robert Hansen 
of Milwaukee on, “Human Relations.” We also 
heard John ‘T. Dean of Milwaukee speak on, “How 
to Improve Your Radiographs”; Mrs. Ruth Hall of 
Shorewood spoke on the subject, “We Who Are 
One”; and David Hoffman of Milwaukee spoke to 
both dental assistants and dental hygienists on 
“Happiness and Success of the Dental Team.” In 
addition to these speakers, three clinics were pre- 
sented by dental hygienists of the state. 

Socially, the meeting was a time for reunions and 
the making of new friends. One highlight of the 
program was the Marquette University Dental 


THE JOURNAL OF THE AMERICAN 


4 
i 


Hygienists’ Alumni Dinner. Another was our annual 
luncheon, this year honoring the past presidents of 
our association. An engraved pin was presented to 
each of the honored. Following the meal, we were 
entertained by Dr. Anna Hehn, faculty member of 
Marquette University, who treated us with slides, 
movies, and verbal descriptions of her trip to 
Hawaii. 

The final session of the meeting conducted by 
Virginia Chybowski, our hard-working out-going 
president, was the traditional Brunch and election 
and installation of officers. The following are the 
newly installed officers: Patricia Sullivan, president; 
Alice Morse, president-elect; Marieta Burner, vice- 
president; Mrs. H. Hoppe, secretary. 

We were privileged to have Mrs. Margaret Hunt, 
District VII Trustee with us, and to receive her 
valued suggestions during the business meeting fol- 
lowing the installation ceremony. 

During this past year, the Milwaukee County 
dental hygienists participated in compiling a book- 
let, “There’s a Place on the Dental Service Team for 
You.” Marcia Coon and Eileen Stark were respon- 
sible for compilation of information on each of the 
women’s professions that will be used by vocational 
guidance counselors, particularly in the high schools. 

The always impressive capping ceremony of the 
first year students at Marquette University, by the 
second year students, was held in March. Friends and 
relatives were also proudly shown the new Exo- 
dontia and Oral Surgery Departments. 

Reports from the National Convention held in 
Miami informed us that Beth Linn, Director of the 
School of Dental Hygiene, Marquette University, 
was elected second vice-president of the A.D.H.A. 
We certainly are proud and happy for her. 

And last, but not least, is a note of praise for 
Luceal Weigand, who has done a champion job of 
editing and distributing three issues of the recently 
innovated Wisconsin Dental Hygienists’ News Letter. 
Here’s hoping that members throughout the state 
will keep her supplied with news, in order to con- 
tinue this project aimed at closer contact between 
all active members of the association. 

IRENE EDWARDS 


District VIII 
Arkansas 


The Arkansas Dental Hygienists’ Association met 
in Little Rock at the Lafayette Hotel on April 
4) 5- 

The first day’s activities included a tour of the 
new Medical Center which the girls found very 
interesting, and a very nice reception given by the 
Arkansas Dental Assistants’ Association. 

We were most fortunate to have Sarah Hill, our 
A.D.H.A. president, on our program. We all have 
a warm spot in our hearts for Miss Hill because 
she has been so helpful in promoting our organiza- 
tion. 


President Marie Kelly reported the progress made 
in reference to the proposed constitution and by- 
laws at the business meeting on April 5. 

Frances Goodenough and Donna Schaben were 
selected to represent the association at the 1955 
Annual Petit Jean Health and Education Workshop 
to be held June 18, 19. This particular week-end is 
set aside to discuss problems pertaining to health 
and education and is attended by representatives of 
various medical organizations over the state. 

The following officers were elected for the coming 
year: Donna Schaben, president; Frances Good- 
enough, vice-president; Alice Haberle, secretary- 
treasurer; Caralyn Verble, reporter; Martha Kellogg, 
historian, 

Donna Schaber was elected delegate to the 
A.D.H.A. Convention to be held in San Francisco 
in the event the Arkansas Dental Hygienists’ As- 
sociation is chartered at that time. 

CARALYN VERBLE 


Colorado 


At the May meeting of the Colorado Society, pre- 
liminary plans were discussed for the State Meeting 
at Colorado Springs in October. Catherine Gaffney 
was elected Colorado delegate to the National 
Dental Convention at San Francisco in October. A 
box-lunch picnic for Colorado members was planned 
for August at Denver’s Elitch’s Gardens. 

President Hazel Fair announced at the meeting 
that Lucille Zimmerman and Margaret Stone- 
breaker had volunteered to present table clinics at 
the Colorado Springs Meeting. 

Dr. J. Kaufman of Beverly Hills, California, now 
stationed at Lowry Field in Denver, spoke to us at 
the May meeting about “Psychological Factors 
Which Influence the Course of Dental Training.” 

The March gathering of the Colorado dental 
hygienists met at the home of Virginia Manella in 
Colorado Springs. Virginia, Lucille Zimmerman and 
Ann Farrington collaborated on a symposium on 
“Prophylaxis.” Following this the group went to 
the Hackney House for a short business meeting 
and dinner. 

A group income insurance protection plan pro- 
posed through the A.D.H.A. was discussed at the 
meeting. 

Erna Heggemeyer reported to the meeting that 
she had taken part in a career day program at 
Denver’s East High School in February. 

CATHERINE GAFFNEY 


District IX 


Northern California 


Our annual business meeting was held on April 
17 at San Francisco with reports given by committee 
chairmen, treasurer, and secretary with a summation 
of the year’s activities. Dorothy Borlini, the out- 
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going president, presented the delegate’s report of 
the National Convention and in addition cited ways 
in which each association could contribute and de- 
rive additional benefits on both the state and na- 
tional level. The 1955-1956 officers were elected and 
later installed at the President’s Luncheon. Harry 
Hambly, D.D.S, of San Francisco, cleverly authored 
a poem which clearly indicated the duties of the 
prospective office at the installation. Those elected 
were: president, Alice Crane; president-elect, Jane 
Groen; secretary-treasurer, Niki Anderson; editor of 
the news-letter, Jean Johnson; trustees, Dorothy 
Borlini, Velma Hammond, Joan Wirthlin; and those 
continuing to serve as trustees, Margaret Jackson, 
Pat Lange, and Jeanette Hendricks. 

The senior dental hygiene students’ dinner at 
Venito’s in San Francisco was greatly enjoyed, par- 
ticularly the entertainment and talent by the stu- 
dents. We welcome the new graduates into our 
association and extend our best wishes to a happy 
and successful career in their chosen profession. 

Early in May, several of the N.C.S.H.D.A. mem- 
bers attended the S.C.S.D.H.A. convention which was 
very informative and filled with warm southern 
friendliness. 

“Ka hana moa mau o ka aina.” (The courtesies of 
the land.) Enthusiasm and excitement is still high 
with those who attended the Hawaii Territorial 
Dental Society Convention in Honolulu, June 15-18. 
Island hospitality lived up to its reputation as many 
were afflicted with the desire to remain on instead 
of returning to the mainland. We wish to thank 
everyone who played a role in making this conven- 
tion one we shall never forget. ‘Aloha nui oukou.” 

The summer months have no regularly scheduled 
meetings planned but we are looking forward to a 
heavy schedule of activities resuming in the early 
fall. 

JANE M. GROEN 


Southern California 


Under the leadership of Irene Murphy, the 
S.C.S.D.H.A. has just completed a very successful 
year. Membership has reached an all-time high of 
over 160 paid active members. 

Among this past year’s projects was the establish- 
ment of a scholarship to be given annually to a 
junior dental hygiene student at the University of 
Southern California. There has never been such 
a grant, so we feel very proud to have been the first 
to undertake this venture. In time it is hoped that 
funds will be available for a whole year’s tuition. 

The igth Annual State Meeting has just ter- 
minated. The program started off with a Membership 
Tea on May 8 at the Statler Hotel in Los Angeles. 
Four members of the Northern California State 


Dental Hygienists’ Association honored Southern 
California with their presence at the meeting. 
Among them was Dorothy Borlini, immediate past- 
president of Northern California. 

Dr. Fred Miller from Altoona, Pennsylvania, ad- 
dressed the group on “Our Changing Concepts of 
Disease and Health.” Dr. K. Carlson was speaker at 
the President’s Luncheon. His topic was “So You 
Are Going to Live.” 

“Helping Your Dentist Find Oral Tumors” was 
the first scientific session on Tuesday. Dr. Hazlett 
presented this lecture. Adelle Davis spoke to a ca- 
pacity audience of 145 members on “Eat Right to 
Keep Fit.” 

Two clinics were presented Tuesday afternoon: 
“Let’s Get to the Bottom of Things” by Eloise 
Reis and “Children’s Dental Health Slogan Contest 
in San Diego” by Beverly Quon. 

The State Meeting was concluded by a round- 
table discussion on “How to Motivate a Patient 
to Optimum Dental Health” moderated by Dr. 
Douglas Kerr. 

Joanne Brom Willenbacher, newly elected presi- 
dent, is already making plans for next year. We 
are looking forward to seeing everyone at the 
A.D.H.A. Meeting in San Francisco next October. 

Mary Lou HAMILTON 


Oregon 


Plans are underway for the O.S.D.H.A. members 
to attend the National Meeting in San Francisco 
this October. Mrs. Jean Gray will attend as delegate 
from Oregon, and Miss Patricia Vaage was ap- 
pointed as alternate delegate. Mrs. Marilyn Blum 
and Mrs. Mary Ann Maddocks are to present a table 
clinic. 

At the annual state meeting held in March, new 
committees were appointed. The very important 
Dental Health Committee will be headed by Beverlee 
Loomis in cooperation with Mary Ann Weidinger of 
the State Board of Health. 

A pleasant surprise was presented to the associa- 
tion in the gift of a rosewood gavel by Evelyn 
Hannon who is past president of A.D.H.A. and a 
life member of the O.S.D.H.A. 

The University of Oregon Dental Hygienists’ 
Alumnae Association met on March 7 in Portland. 
Mrs.. Louise Burke, now of Schenectady, New 
York, and Miss Hannon were unanimously voted as 
honorary members. 

A membership tea is given each year by the 
O.S.D.H.A. for the graduating dental hygiene stu- 
dents of the Dental School of the University of 
Oregon, This year the date was set for June 5. 

Mary ANN MADDOCKs 
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10 IMPORTANT REASONS 


for Using STIM-U-DENTS 


Literally thousands of dentists have written us attesting 
the merits and effectiveness of STIM-U-DENTS ... We 
hope you are taking advantage of their many specific uses: 


@ FOR BLEEDING GUMS @ CLEANING TRAUMATIZED 


@ FOR SOFT, SPONGY AREAS 
GUMS @ CLEANING AROUND 
@ FOR RECEDING GUMS BRIDGES 


THE TREATMENT OF VIN- 
e CENT’S INFECTION AND @ EFFECTIVELY USED WITH 


OTHER GUM PATHOSIS ORTHODONTIC 


A i luabl id 
@ AFTER PROPHYLAXIS prevention and treatment of 
@ EXCESSIVE CALCULUS @ REVEAL CAVITIES AND PYORRHEA 
ACCUMULATION LOOSE FILLINGS 


Ask for FREE SAMPLES for Patient Distribution 


Simply mail this ad with your professional card or letterhead = JADH 6-55 


SAFE Tl M ~ U D T 5 EFFECTIVE 
SANITARY 
14035 WOODROW WILSON AVENUE 6 DETROIT 38, MICHIGAN 
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School to be Moved 


Plans for the opening of a new school of 
dentistry in the fall of 1956 at the Teaneck, 
N.J., campus of the Fairleigh Dickinson College 
have been announced by Mr. Edward T. Wil- 


liams, chairman of the board of trustees of the 


college. Earlier, plans were announced for the 


opening of a new dental school at Seton Hall 
University at Jersey City. According to Mr. 
Williams, the first class at the Fairleigh Dick- 
inson College will consist of 35 students. A 
science building is now under construction on 
the Fairleigh Dickinson campus. It will include 
space for a dental clinic, biochemistry and 
physics laboratories, and diagnostic, x-ray, sur- 


gery, anesthesia, oral hygiene and prosthetic de- 


partments. Following opening of the Fairleigh | 


Dickinson school, the School of Dental Hygiene, 
now located at the college’s Rutherford campus, 


will be moved to Teaneck. 


MAIL THIS ADV. FOR FREE SAMPLE 


CRESCENT PoLsher 


© Protection for you.. 


patented 


CRESCENT DENTAL MFG.CO. 
1839 S. Crawford Ave., CHICAGO 


-MOUTHWASH 
and GARGLE 


A PRODUCT 
OF MERIT FOR 


THE LAVORIS COMPANY, Minneapolis, Minn. 
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When a dentist recommends gingival massage, the patient 
usually has good intentions. But the problem of using an- 
other instrument for this purpose often results in neglect. 

An Oral B toothbrush eliminates this difficulty. The 
gentle-action of 2500 softer smaller filaments performs a 
double service. The smooth tops clean teeth thoroughly 
without abrasion and massage gums effectively without 
injury. 

Try an Oral B yourself. Give it serious consideration 
for the patient who neglects gingival massage. 


TOOTHBRUSH 


ORAL B COMPANY 
San Jose, California Morrisburg, Ontario 
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la 


PARENTS’ 
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risen 


Only One 
| Texture. 
| 3 Sizes 


your supply of 
convenient pre- 
scription pads. 


+ 

! /, 

H Write today 
! 

! 


5 
| 

for | 


| | ink 
! 
| 
| 
Onal a! 


ae 


Accepted by the American Dental Association 
as Sodium Bicarbonate U.S.P. 


For over 50 years one of 
the leading tooth powders 


FREE Children’s Booklets—We would like to Ca 
send you children’s booklets for your waiting Eazy 
room. They are approved by leading educators. Ag ; 


Just write to us at the address below. 


Church & Dwight Co, Ine. 


70 Pine Street 9 New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 
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for a better 
prophylaxis 


new improved 


thste 


HERE ARE THE IMPORTANT FACTS, DOCTOR: 


1. Superior Polishing Action 

Optimum effect with the finest ingredients. 
New, improved paste offers greater adher- 
ence to tooth surface and brush. 


2. Improved Enzyme Action 

Aids in the thorough removal of inaccessible 
and residual calculus and stain. Result: a 
better prophylaxis than ever before. 


3. Pleasant Flavor 
Tested by dentists and approved by patients 
in thousands of cases. 


4. Indefinitely Stable 


Does not dry out or separate — no matter 
how long you keep it. 


Profie thste 


new improved Profie Paste 

is sanitary and convenient. One-half twist 
of the special key gives just the right amount 
for one prophylaxis. No dipping, no mix- 
ing, no mess on spatula or container. Eco- 
nomical, too — there’s no waste. 


SPECIAL INTRODUCTORY OFFER 


An introductory tube of Profie Paste will be 
furnished at no cost with the purchase of 1 
large economy size tube. Use the small tube 
first. If not satisfied, return large tube un- 
used, and receive full purchase price. Ask your 
dental supply representative for details. 


LACLEDE LABORATORIES, INC. facle [U9 2117 Franklin Avenue, St. Louis 6, Missouri 
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RINN RESEARCH 

HAS PRODUCED 
THIS SHORT CUT 
TO MORE ACCURATE 
FILM PROCESSING 


This lustrous stainless steel 
tank, precision engineered, 
assures improved radiographic 
processing and saves time 
because ... 


@ Stainless Steel Construction. 
More Rapid Thermal Conductiv- 
ity. Longer Tank Life. Corrosion 
Resistant. 


@ Removable Stainless Steel 
Inserts. Faster Disposal of 
Exhausted Solutions. 


@ Insulated Outer Jacket. Im- 
proved Temperature Control. 


@ Improved Construction. Heli- 
arc Welded. No Warping. No 
Leaking Seams. No Pitting. No 
Leaking Corks. 


@ Time Saving. Larger Area — 
Doubles Hanger Space. Easier 
Cleaning. Removable Stand- 
pipe — Faster Draining. 


Available with either 1 gallon 
or 4 gallon Insert Tanks. 
Sensibly priced. Write for 
descriptive literature. Rinn 
X-Ray Products, 2929 North 
Crawford Avenue, Chicago 41, 
Illinois. 


LEADERS IN DEVELOPMENT OF DENTAL PRAY TECHNIQUES AND PRODUCTS 
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Tuctlle R, Klein’ 
15861 Méntevista 


blonde, [F., < L L blondus, yellow], 
1. blond; 2. blond, a. 1, having a fair 
skin, light (usually blue) eyes, and 
fair hair; xanthochroic: said of a per- 
son; 2, flaxen or golden; said of hair. 


ORM VACUUM PROC 


WHEN YOU SPECIFY TOOTH SHADES .. . 
B FOR BIOFORM 


...and whether your patient is blonde, brunette or 
redhead, you'll find there’s always a suitable shade for every 
age and complexion in Trubyte Bioform. 


Trubyte Bioform shades have a natural, radiant vitality and 
natural shading which compare most favorably with healthy natural 
teeth. Your Trubyte Bioform shade guide is the key to the most 
natural appearing shades in artificial teeth. Start specifying 

“B For Bioform” today and you'll note immediately the improved 
esthetic appearance of your complete and partial denture cases. 


TRUBYTE Biofornr THE FIRST VACUUM FIRED PORCELAIN TEETH 


ASK YOUR 
TRUBYTE DEALER THE DENTISTS’ SUPPLY COMPANY of N. Y. 
to show you the York, Pennsylvania 


“10 Features of 
Trubyte Bioform 
Color Superiority” 


GEORGE BANTA PUBLISHING COMPANY, MENASILA, WISCONSIN 
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